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ABSTRACT
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Problem
Innovative services have been developed over the last 10 years to assist families
in coping with the increased demands associated with child rearing. One burgeoning area
o f resource development has been that o f “respite” for parents. A variety o f programs
and methods have been utilized in providing these services. While families frequently
proffer the benefit o f these programs, there is a relative paucity o f data to substantiate
these claims. This study has attempted to evaluate the effectiveness o f respite
programming using outcome indicators which include both objective and subjective
measures. This study focused upon families utilizing a short-term respite program
located in St. Joseph, Michigan.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

Method
The 70 subjects in this study were 13-17-year-old adolescents who were admitted
to the short-term respite program at the LINK located in St. Joseph, Michigan. The
parents and adolescents involved in the study voluntarily agreed to participate in
structured interviews upon admission, at discharge, and at a 2-week post discharge
meeting after receiving respite services. At admission and discharge adolescents were
administered the B rief Symptom Inventory (BSI).

Results
The results o f this study indicated that there was significant improvement in
symptom reduction as reported by the adolescent subjects. Statistically significant
improvements in symptoms were identified using the Global Severity Index o f the Brief
Symptom Inventory. The value o f respite services reported by parents and adolescents
was supported by subjective data obtained at the time o f discharge and two-week followup.
Conclusions
Families place considerable value in respite services. The results o f this study
provided objective and subjective data which supports this conclusion. A surprising
finding was the benefit o f respite in symptom reduction regardless o f length o f stay. One
might expect a greater benefit would be obtained with a prolonged stay. This fin d in g
suggests a fairly immediate benefit is obtained through respite as it pertains to overall
levels of stress. Data obtained at the time o f discharge from adolescent subjects indicated
that the most helpful aspects o f respite were “getting a break from parents,” followed by
“problem resolution,” and “time to think.” Parents at the time o f discharge cited “having
time to think” as the most valuable aspect of respite followed by “calmer at home.”
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CHAPTER I

INTRODUCTION

The passage of the Community Mental Health Centers Act in 1963 gave hope o f
access to flexible mental health service to all. Although services to children were not
included for many years, and despite the focus o f funding on the chronically mentally ill
adult and developmentally disabled populations, the programs sponsored by the Act
brought to public attention troubled children from underprivileged and disorganized
families who had little access to traditional mental health programs. Federal and
privately funded programs for children were also being established along parallel lines
and included "runaway" shelters for youth. From October 1985 to June 1988, more than
44,000 homeless and runaway youths were served at federally funded shelters, a number
that underscored the great need for safe and effective short-term emergency shelter
programs for youths in crisis (Teare, Furst, Peterson, & Authier, 1994).
According to Feitel, Margetson, Chamas, and Lipman (1992),
Between 1 and 1.3 million homeless youths are estimated to live in emergency
shelters or on the streets in the U.S. during the course o f a year. Some are
runaways, and many m ore are “throwaways” who have been pushed out o f their
homes because o f chronic poverty, family conflict, substance abuse, or the death
o f their caretakers, (p. 155)
These shelters have typically focused their attention on the homeless and runaway
youth in particular. Short-term shelters have also served a role in working with families
I
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2
and youth who are undergoing some degree o f family disruption. M ore recently short
term shelters have taken on a greater role in the area o f providing short-term respite
services in the hope o f relieving some o f the family stress associated with caring for one
or more family members who m ay be at high risk due to a handicapping condition.
Every year numerous children and adolescents and their caregivers come to
psychiatric emergency settings and other intake sites seeking resolution of
behavioral crisis and/or help for emotional or behavioral problems. Although the
volume o f presenters is difficult to obtain on a national level, there is evidence
that children and youth are presenting in increasing numbers. Often presentations
at emergency service settings represent a final effort to receive care that is
desperately needed and has not been obtained elsewhere in the child service
system. Because o f the location and general nature o f emergency and other crisis
settings, children presenting at these settings may be referred, perhaps
inappropriately, for a stigmatizing hospitalization. (Evans & Boothroyd, 1997, p.
27)
Studies o f the relationship between such family stressors as parental conflict,
maternal depression, family income, and children's behavioral and emotional disorders
indicate that children are at significantly greater risk for exhibiting behavioral disorders
as the number o f family stressors increases (Teare et al., 1992). Patterson, DeBaryshe,
and Ramsey (1989) found that family stressors play a significant role in children's
adjustment. They concluded that some dysfunctional families produce children who
behave antisocially and are socially unskilled. In their view, family stressors have
disrupting effects on parenting skills, which, in turn, place the children at risk for
adjustment problems. Janus, McCormick, Burgess, and Hartman (1987) studied 149
adolescents who ran away from home and found that, as a group, these children perceived
their families as displaying a high degree o f openly expressed anger, aggression, and
conflict. They also reported that 73% o f the girls and 38% o f the boys reported having
been sexually abused; in addition, 43% o f the children indicated that physical abuse was
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an important reason for their running away.
Stroul and Friedman (1986) stated, "Even though parents are most often the
primary caregivers for children with emotional problems, they historically have been
blamed, isolated, frustrated, disenfranchised” (p. vii) by social service agencies and
providers o f care. They stated that the attitude on the part o f social service systems has
changed considerably in recent years and a "paradigm shift" has occurred with respect to
families. This "shift" has resulted in families being viewed as "allies" and "full partners"
in treatment efforts and that families are the "single most important resource for a child.”
The central ideology o f providers working in a partnership with service recipients
represents a challenge to service providers’ power and has legitimized the voice o f the
user (Street, 2000). This view is in contrast to earlier views that families are "part of the
problem, the cause o f the problem, resistant, incompetent, or otherwise dysfunctional” (p.
vii). This view is supported by Street (2000) who noted that another “facet o f this policy
shift has been the increased attention paid to the issue o f consumer/user views, the ability
o f customers to exercise choice over the services they receive, and their participation in
the actual planning o f services” (p. 12).
There has been a long tradition o f providing care in residential settings for
children with a wide range o f needs and difficulties. Shelter programs provide an
important level o f intervention or support to children and families in crisis. However,
most o f the published reports to date have focused on conditions o f shelters for homeless
children and their families (Grunberg & Eagle, 1990) and on the range o f emotional,
behavioral, and learning problems o f the children (Basuk & Rubin, 1987; Whitman,
Accardo, Boyert, & Kendagor, 1990). There are virtually no data on the impact o f shelter
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programs on outcomes such as symptom reduction.
Respite care has historically been funded for children with developmental
disabilities. The increase in the use o f respite for children with severe emotional
disturbances has been a recent development. Respite is a planned break for parents who
are caring for a difficult child. Respite can occur as frequently as necessary in order to
provide parents a break from the constant strain o f parenting a child with serious
emotional problems. There are many types o f respite that may be available to parents.
Respite may be provided on a planned or unplanned basis for a few hours or for several
days. Respite may take place in a variety o f settings from outings and tutorial settings to
therapeutic camps and overnight shelter situations. Respite services are often identified
as a priority by families with children who are chronically ill or handicapped (Cohen,
1982; McGee, Smith, & Kenney, 1982; Seltzer & Krauss, 1984; Upshur, 1982).
Proponents o f respite suggest that the service is capable o f reducing stress, improving
family relationships, reducing social isolation, improving individual well-being, and
reducing the likelihood o f out-of-home placement (Intagliata, 1986). Unfortunately,
evidence to support such assumptions is lacking (Salisbury, 1990).
Parenting a child with severe or profound handicaps can be physically,
emotionally, and financially stressful. Studies suggest that families utilizing respite
services express subjective stress reduction although there is no solid or convincing
evidence that the provision o f respite reduces stress in family members (Salisbury &
Intagliata, 1986). Salisbury (1990) found that mothers o f children with severe disabilities
reported greater levels o f stress.
There are many factors which impact overall family functioning particularly in
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"high-risk" families. High-risk families face many external day-to-day environmental
stresses such as crime, violence, drugs, substandard housing, lack o f transportation, and
lack o f education and jo b training. It is often felt that attention to intrapsychic and
interpersonal problems is given precedence over pressing external problems (Kaplan &
Girard, 1994).
Salisbury (1990) indicated that
it is imperative that additional investigations be made into family support services
relative to their impact on individual, child, and family functioning. A t this
juncture we do not know whether these services are having their intended effect,
what constellation o f services are best for w hich families, with what kinds o f
characteristics, (p. 296)
This researcher concluded by suggesting that intervention and research methods
that examine the systemic and interactive effects o f individual, child, and family
involvement in complex social systems need to be used.

Statement of the Problem
There is an increasing use and demand for respite services (temporary relief from
child care responsibilities) by families with severely emotionally disturbed children
and/or psychologically distressed families. With the continued stresses on family
functioning and with m any "high-risk" families facing the challenge o f coping with the
increased physical, emotional, and financial demands, respite can be an essential family
support, family maintenance, and family preservation service. Without the support of
residential respite, many families are vulnerable to losing their struggle to stay healthy
and are at increasing risk o f becoming part o f the child welfare system. Unlike previous
generations, many parents in the 1990s do not have grandparents or relatives easily
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accessible for short-term support and in many cases extended families do not possess the
skills or resources to provide adequate care. With the recent advent o f short-term shelters
assisting in providing families with short-term respite, greater opportunities exist to help
families improve and m a in ta in their ability to cope with the many stressors that impinge
upon them. As with any social service, funding for respite services is finite and
consequently the availability o f respite to families in need is limited. The need to
maximize the resources dedicated to respite is essential. Few studies have examined the
empirical benefit o f short-term overnight respite in settings such as shelters. The lack o f
outcome studies regarding the benefits and impact o f short-term respite makes it difficult
to determine what critical elements are important in providing not only temporary relief
from stresses but what elements in intervention may have a longer lasting effect.

Purpose of the Study
The purpose o f this study was to investigate the impact o f the LINK, which is a
short-term shelter program on selected outcome indicators among youths and their
parents. These selected variables include general distress, somatization, obsessive
compulsiveness, interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety,
paranoid ideation, psychoticism, and level of stress. This study also examined the
perceptions of youths and parents regarding the benefits o f having participated in the
short-term shelter program.

Research Questions
The following research questions were investigated:
Research Question 1: Are there significant differences among youths between the
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post-test and pre-test measures o f general distress, somatization, obsessive
compulsiveness, interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety,
paranoid ideation, and psychoticism, as measured by the B rief Symptom Inventory
(BSI)?
Research Question 2: Is the impact o f the short-term shelter program on general
distress, somatization, obsessive-compulsiveness, interpersonal sensitivity, depression,
anxiety, hostility, phobic anxiety, paranoid ideation, and psychoticism related to length of
stay?
Research Question 3: What impact does the short-term shelter program have on
the level o f stress among youths and parents?
Research Question 4: What perceptions do youths and parents have o f the
benefits of the short-term shelter program? How different are these perceptions between
youths and parents?

Research Hypotheses
Hypothesis 1: There is a significant difference among youths between the pre-test
and post-test levels o f general distress as measured by the B rief Symptom Inventory
(BSI).
Hypothesis 2: There is a significant difference among youths between the pre-test
and post-test levels o f somatization as measured by the BSI.
Hypothesis 3: There is a significant difference among youths between the pre-test
and post-test levels o f obsessive-compulsiveness as measured by the BSI.
Hypothesis 4 : There is a significant difference among youths between the pre-test
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and post-test levels o f interpersonal sensitivity as measured by the BSI.
Hypothesis 5: There is a significant difference among youths between the pre-test
and post-test levels o f depression as measured by the BSI.
Hypothesis 6 : There is a significant difference among youths between the pre-test
and post-test levels o f anxiety as measured by the BSI.
Hypothesis 7: There is a significant difference among youths between the pre-test
and post-test levels o f hostility as measured by the BSI.
Hypothesis 8: There is a significant difference among youths between the pre-test
and post-test levels o f phobic anxiety as measured by the BSI.
Hypothesis 9 : There is a significant difference among youths between the pre-test
and post-test levels o f paranoid ideation as measured by the BSI.
Hypothesis 10: There is a significant difference among youths between the pre
test and post-test levels o f psychoticism as measured by the BSI.
Hypothesis 11: There is a significant relationship between length o f stay and
general distress as measured by the BSI.
Hypothesis 12: There is a significant relationship between length o f stay and
somatization as measured by the BSI.
Hypothesis 13: There is a significant relationship between length o f stay and
obsessive-compulsiveness as measured by the BSI.
Hypothesis 14: There is a significant relationship between length o f stay and
interpersonal sensitivity as measured by the BSI.
Hypothesis 15: There is a significant relationship between length o f stay and
depression as measured by the BSI.
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Hypothesis 16: There is a significant relationship between length o f stay and
anxiety as measured by the BSI.
Hypothesis 17: There is a significant relationship between length o f stay and
hostility as measured by the BSI.
Hypothesis 18: There is a significant relationship between length o f stay and
phobic anxiety as measured by the BSI.
Hypothesis 19: There is a significant relationship between length o f stay and
paranoid ideation as measured by the BSI.
Hypothesis 20: There is a significant relationship between length o f stay and
psychoticism as measured by the BSI.
Hypothesis 21: Among youths, there are significant differences in the pre-test,
post-test, and follow-up measures of level o f stress as determined by a structured
interview.
Hypothesis 22: Among parents, there are significant differences in the pre-test,
post-test, and follow-up measures of level o f stress as determined by a structured
interview.

Need for the Study
Street (2000) noted that while various forms o f residential care have been highly
successful, there is also some anxiety “about a lack o f research into what works and why,
and about the ad hoc nature and diverse nature o f services which have been allowed to
develop in an incremental way” (p. 4). Few studies address the outcome o f providing
residential respite services. While numerous studies cite the popularity o f in-home
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respite among families and suggest that respite has reduced stress in families based upon
subjective reports, there is little empirical evidence to support this outcome. It was
important to empirically identify the characteristics and benefits that respite provided in
order to provide evidence of its value. There is a relative lack of information regarding
which population groups may benefit most from respite/therapeutic services or what
essential features o f respite provide optimal benefit. As competition for funding
continues it will become increasingly necessary to support requests for funding o f respite
programs with empirical evidence o f its value to needy families. Weinstein and Siegel
(1988) reported on a respite program in California w hich was funded by the Department
of Education. In their report they indicated that for the 5 years prior to the study, respite
funds were expended by mid-year. In order to stretch funds over a 12-month period,
counselors allocated assistance to only the m ost desperate families, and countless families
in "dismal circumstances" were not served.
Salisbury and Intagliata (1986) have suggested that the design o f respite care
evaluations ought to be guided by broader conceptual frameworks that not only take
client, family, and programmatic factors into account but that also focus upon the
particular outcomes that respite is intended to produce. Concomitantly, shelter programs
which face increasing demands for services need to re-evaluate their effectiveness in
providing the most efficient and effective services possible in order to meet the growing
needs o f consumers. The conceptual framework in this study involved the examination
of overall distress levels as measured by the G lobal Severity Index (GSI) on the B rief
Symptom Inventory (BSI). Derogatis (1993) has stated that the Global Severity Index is
the "most sensitive single indicator o f the respondent's distress level, combining
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information about numbers o f symptoms and intensity of distress" (p. 31). As this
population is considered to be a general population o f families as opposed to a "clinical"
population, no predictions were being proposed that would necessarily impact the nine
BSI subtest scales- Hopefully, this study provided valuable information related to the
impact that respite services have on the general reduction o f stress levels in families, and
provided important feedback to this and other shelter programs regarding enhancement o f
service delivery in order to achieve desired outcomes. The structured interviews assessed
areas which provided information regarding specific aspects o f respite that could prove to
be beneficial. This provided further information regarding specific areas to be studied in
future investigations.

Delimitations
This study was limited to children and families who received services through the
LINK. The LINK is a short-term shelter for children and adolescents ages 13-17 located
in St. Joseph, Michigan. The delimitations o f this study included the following:
1. Only adolescents who were in the care o f their parents or legal guardians at the
time of entrance into the shelter program and who anticipated returning to their parents or
legal guardian's home were included in this study.
2. No distinction was made between self-referrals or agency referrals, or from
referrals made via formal respite programs versus self-referred families or individuals.
3. This study was limited to adolescents between the ages o f 13 and 17. The
results may not be generalizable to children below the age o f 13.
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4. This study w as limited to adolescents o f intact families at the time o f their
entrance into the shelter and may not be generalizable to children in dependent placement
situations (child foster care) who receive services from the shelter program.
5. This study examined the results o f respite/treatment using the Brief Symptom
Inventory and interview data. As interview data are o f a qualitative nature, the results
may differ in other fam ily situations due to differences in geographic area, culture, ethnic,
racial, socioeconomic status, and other factors unique to families seeking services from
the LINK.

Limitations
This study was lim ited to those adolescents and parents who presented themselves
to the LINK and who stayed overnight at least 1 day. It was possible that some children
may have entered the program and for various reasons have returned home prior to the
completion o f 1 day. It was anticipated that the respite and treatm ent benefit would be
substantially different from the benefit attributed to the shelter programs’ services if the
length o f stay were 1 day or longer. The results may not be generalizable to other types
o f respite/treatment programs or to respite/treatment programs o f a shorter duration than 1
or more days.

Assumptions
It was assumed that adolescents and parents answered questions on the
instruments and in the interviews truthfully and to the best o f their ability. It was
possible, however, that either adolescents or parents, or both, responded to questions in a
way that either underestimated their level o f subjective stress or overestimated their level
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o f subjective stress.

Definition o f Terms
The following terms are defined as used in this study:
Parent: The adult person who is legal guardian, or in some cases the primary
custodian o f the child.
Child: A minor, age 13-17 who participated in the LINK shelter program.
Shelter: A program that provides state licensed care to minors on a temporary
basis. The identified shelter in this study was the LINK.
Respite/Respite Services/Respite C are: A temporary break which relieves the
parent or custodian o f a child from the responsibilities of child care.
Short-Term Care: Length o f stay does not exceed 30 days.
LINK: Short-term residential shelter and counseling center for troubled teens and
their families. Youth ages 10-17, receive shelter, individual, group, and family
counseling free o f charge. Drop-in, telephone, outreach and follow-up counseling are
provided for Berrien, Cass, and Van Buren Counties. The LINK provides shelter care for
up to 14 days which allows youth and parents/legal guardian a time-out and some
guidance in attempting to resolve family problems.

Organization o f the Study
This dissertation contains five chapters.
Chapter 1 includes the introduction, statement of the problem, purpose o f the
study, research questions, research hypotheses, need for the study, delimitations o f the
study, limitations of the study, assumptions, and definition o f terms.
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Chapter 2 contains a review o f the literature. The literature review focuses on
literature concerning respite services and shelter programs, and literature related to stress
in families at "high risk" for family dysfunction.
Chapter 3 describes the population and sample selection, intervention,
instruments, reliability, validity, interview questionnaires, procedure, null hypotheses,
and methods o f analysis.
Chapter 4 describes the demographic data, testing o f hypotheses, and
questionnaire results.
Chapter 5 describes a summary o f the findings, conclusions, implications, and
recommendations for future research. Appendices and a bibliography complete this
report.
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CHAPTER II

REVIEW OF THE LITERATURE

Historical View of the Family
Some early historic descriptions o f the family or "household" are provided in a
scholarly work compiled by O'Day (1994). O'Day has pointed out the importance o f
distinguishing between "biological family membership" and "co-residence" as it happens
that in historic times households were frequently composed o f not only biological family
members but "servants" as well. The criteria for a household was co-residence, shared
activity, and, in some but not all cases, kinship. Common subjection to a "head o f the
household" or acknowledged fount o f domestic authority made servants, apprentices,
journeymen, trade assistants, and live-in agricultural laborers as much part o f the
householder's "family" as his or her own offspring. In an 1851 census taken in England,
42% o f households had additional residents on census night, o f whom a high proportion
were servants. It is suggested that the number o f servants in rural and pre-industrial
households declined markedly between 1851 and 1947.
Historical demographers have helped show just how inadequate is our conception
of the pre-industrial family as a tight-knit, stable, and supportive unit. "Before the
twentieth century marital breakdown rates (whether by death or other cause) closely
paralleled those o f the later twentieth century and, moreover, that, because death struck
15
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parents and the childless indiscriminately, pre-twentieth century disruptions o f family
life affected children more frequently than did modem marriage breakdowns" (p. 23).
O'Day (1994) pointed out the difference between "prescriptive" ideas about the
family and "descriptive" ideas o f the family. She notes that many professionals and
laypeople have suggested that as a society we should return to former eras when
"extended" families served an important role in childcare and care for the elderly. The
author pointed out that while this may be a perception o f what "ought" (prescriptive) to
be occurring in families, it is not an accurate representation o f the way families actually
functioned in the past.
Summarizing, O'Day suggested that the family provided a kind o f prism through
which individuals were taught to view the world and their own roles within it.
The family did not simply import ideas and behaviours from the world outside it,
or adapt its members to what already existed; it acted upon ideas and behaviours
and in some cases transformed them; while to some extent bound by ideology,
convention, economy and the socio-political hierarchy, it could, on occasion,
encourage a flouting o f such restrictions through its commitment to the well-being
o f its members. Historians must identify a typology o f family forms, and the
experiences which united or divided them, but they must also appreciate the
significance for society o f the apparently infinite variety o f familial experiences
on the one hand, and the natural bonds which underpinned personal relationships
on the other, (p. 273)
Between the Civil War and World W ar I, the United States was transformed from a
predominantly rural and agricultural society into an urban and industrialized one. In this
environment o f rapid social change, the family was viewed both as an object o f reform
and as a topic o f scholarly interest. As the object o f reform, the family was perceived to
be a threatened institution, one which had to be protected from pressures caused by an
increasing rate o f change (Howard, 1981). From 1860 through 1920, the annual divorce
rate in the United States rose slowly from less than two divorces per 1,000 existing
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marriages to eight divorces per 1,000 marriages (Kain, 1990).
In 1900, nearly two out o f every three persons in America lived in a rural area.
The three decades from 1890 to 1920 witnessed the rise and decline o f a widespread
social movement to solve the problems created by industrialization in America. These
problems were neither new nor suddenly discovered. They had accompanied the process
o f industrialization and had grown w ith it (Howard, 1981).
By the 1970s, the family in general has become increasingly geographically
mobile typified by frequent fam ily moves and not restricted to any socioeconomic class.
During the last 25 years the trends noted above have continued, and the result has been to
intensify the family's burdens and the adaptational demands placed on both parents and
children.
The accelerated social and geographic mobility o f the family has also created a
social fragmentation resulting from the "uprooting" o f family segments from the extended
family and has thus decreased the available support that has been traditionally provided
by extended family. Other negative aspects of these changes include the decline o f adult
authority, increase in a "youth culture," and age-segregation on the part o f youth (Conger,
1973).
The consequence o f these social changes has increased both family isolation and
the associated stresses which are inherent in such isolation. An argument may be made
that another result o f these stresses has been the increased likelihood that families are
likely to experience parental separation and divorce. "The divorce rate in 1970 was 70
percent higher than in 1940 and rose 12 percent in 1970 alone" (Conger, 1973, p. 184).
At that time those figures represented that approximately one in three marriages would
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end in divorce. Cherlin (1981) indicated that about half o f the marriages entered into
during the 1970s can be expected to dissolve. In 1960,22% o f marriages ended in
divorce. By 1990, that rate had more than doubled (Reigot & Spina, 1996). This
phenomenon has also led to the new category o f recombinant families made up o f step
parents and step-children. In 1980, there were close to 4 million step-families. Within 10
years that number has increased to over 5 million.
The percentage o f married persons declined from 72% to 61% from 1970 to 1991.
The percentage o f children living with two parents declined from 85% to 72%. The
proportion o f children living with one parent increased from 12% to 26% from 1970 to
1991. In 1970, 3.2% o f children lived in the home o f their grandparents; in 1991, this
percentage was 5%. O f this 5%, 28% of the children lived in their grandparents' home
with neither o f their parents (Gottfried & Gottfried, 1994).
In 1970, just 6.8% o f children less than 18 years old in a one-parent home were
living with a never-married parent. In 1993, the figure was 35%. Thus, the number o f
never-married parents has increased almost seven times in the past several decades
(Aldous, 1996).
Of children living with one parent, the majority live with their mother (88%). O f
all children living with one parent, 37% are doing so because o f divorce. Hayghe (1990)
has taken the position that due to the diversity o f family situations in society, there is no
longer a typical family. Hayghe's conclusion, in examining the percentages of families
with or without children, was that, whereas families have diverged from the traditional
model o f a married couple with only the husband in the labor force, no one type o f family
has replaced this mode. Rather, diversity of families is more typical, with movement
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away from a modal type. Demographers predict that just half o f all U.S. children bom in
the 1980s will grow u p residing with both parents (Bumpass & Sweet, 1989).

Children in Foster Care
The number o f children in out-of-home care, particularly infants and young
children, is growing dramatically. In 1960, 256,000 children were placed out-of-home; in
1991, 600,000 children were placed out-of-home, with every part o f the country showing
increases. Kaplan a n d Girard (1994) predicted that i f trends continue, the num ber o f
children in out-of-home care under the auspices o f juvenile justice, mental health, and
child welfare systems: would reach 900,000 by 1995.
Foster family -care was first studied in detail in the late 1950s (Berry, 1997).
Henry Maas and Richard Engler (1959) conducted a large study o f children in foster care
and found that children placed into foster care (m ost often because o f neglect,
abandonment, parental illness, and poverty) too seldom went home; rather they "lingered"
in foster care with no plan for a return home. There were a number o f studies that found
services to biological families were lacking (Emlen, 1975; Fanshel & Shinn, 1978;
Gambrill & Wiltse, 1974; Gruber, 1973).
Several demonstration projects were undertaken in the 1970s to try new
approaches to keeping children out o f foster care and returning children in foster care to
the biological home a s quickly as possible. These and other studies and demonstration
projects led to a new hope that if services were provided efficiently and correctly,
children could rem ain at home, children in foster care could be restored to their families
expeditiously, and children unable to go home could find new permanent families
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quickly. Research indicated that effective services needed to focus more intensively on
biological parents; to be more behavioral and observable; and to address more directly
concerns o f health, housing, and the parent-child relationship (Berry, 1997).
Maluccio, Fein, and Olmstead (1986) have defined permanency planning as "the
systematic process o f carrying out, within a brief time-limited period, a set o f goaldirected activities designed to help children live in families that offer continuity o f
relationships with nurturing parents or caretakers and the opportunity to establish life
time relationships” (p. 5).

Family Supports
A growing body o f literature suggests that parenting behavior is affected strongly
by social and environmental conditions (Pecora, Fraser, Nelson, McCroskey, & Meezan,
1995). It has been estimated that the average personal network o f an adult includes 3 to 6
intimates plus 25 to 40 others. One of the difficulties for single mothers is that the
demands o f providing for the family both materially and emotionally often deplete their
social support system. They often suffer from what has been called a "truncated network"
(Kissman & Allen, 1993). While some may claim that single motherhood in and o f itself
is the problem, feminists note that divorce, lone-mother families, and women's
employment are on the rise in every industrialized nation. Other countries, however,
have not seen the same devastating decline in child well-being, teen pregnancy, suicides
and violent death, school failure, and a rising population o f children in poverty.
These other countries have four key elements o f social and family policy which
protect all children and their mothers: (1) work guarantees and other economic
supports; (2) child care; (3) health care; and (4) housing subsidies. In the United
States these benefits are scattered and uneven; those who can pay their way do so;
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only those who are poor or disabled receive AFDC for economic support, some
help with child care, Medicaid for health care, and government-subsidized
housing. (Popenoe, Elshtain, & Blankenhom, 1996, p. 105)
Many efforts have been made to identify the types o f supports families need in
order to maintain their integrity. Cooley (1994) provided a succinct analysis o f what he
described as three subsystems of family support. Cooley described these subsystems as:
Natural supports includes spouses, extended family members, friends and
neighbors, churches, and other community-based supports.. . . Informal supports
include contact with other parents o f children with disabilities through chance
meetings (e.g., in a hospital waiting room), informal networking, or more formal
parent-to-parent program s.. . . The outermost circle o f support contains the formal
supports to which the family is entitled or otherwise has access. These supports
include financial and health insurance benefits, service coordination, respite care,
early intervention programs, and other state-supported resources, (p. 118)
The author made an interesting observation by suggesting that families need
supports at all three levels. Families who have only formal supports available to them
may remain dependent upon those supports and be at high risk for social isolation and
demoralization.

Characteristics o f Troubled Families
One o f the most consistently documented risk factors for pathology, whether
physical or psychological, is low socioeconomic status (Dadds, 1995). Almost 45% of
African-American children and 39% o f Spanish-American children are living below the
poverty line (Percy, 1997). One in five children in the United States lives in poverty; for
children younger than 6, the figure rises to about 25%. The median income o f young
families with children dropped 32% between 1973 and 1990. In 1991, 55% o f female
headed single-parent families were living in poverty, more than five times that o f married
couple families. There are currently 2.7 million reports o f child abuse and neglect per
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year (Illback, Cobb, & Joseph, 1997). Median family income for married-couple families
with at least one child under age 18 was $41,260 in 1990 compared to a median income
o f $13,092 for single-mother families with at least one child (Popenoe et al., 1996).
In the current vernacular, those families which experience the greatest difficulty in
achieving familial harmony and equilibrium are identified as "high-risk" families. In
general, these families display multiple needs. While they have historically been
characterized by their deficits, these families also have strengths that must be recognized
in order to work successfully with them in an effort to assist them in overcoming their
adversity. The strengths within these families include their general resiliency to everyday
problems and adversity. Somehow they seem to find a way to keep going despite their
difficulties. While parents may not openly express their love and desire to care for their
children, they often do wish to keep their family together. Other strengths include their
willingness to improve their circumstances, to demonstrate resourcefulness in the face of
sometimes desperate circumstances, and typically to demonstrate a sense o f what their
needs are.
Kaplan and Girard (1994) suggested that high-risk families have a foreboding
feeling that something bad is about to happen and that this anxiety along with unmet
needs leads to periodic disruption. They go on to say that
high-risk families also face many external day-to-day environmental stresses:
crime, violence, drugs, substandard housing, lack o f transportation, and lack of
education and job training. The income o f many o f these families is near or below
the poverty level. The more problems a family has, the more stressed and
overwhelmed the family tends to be. Too often workers perceive a family's
dilemmas as endemic to it and give little if any attention to the environment. If
these workers address intrapsychic and interpersonal problems rather than
confront pressing external problems, their attempts to help will fail. (p. 23)
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Multi-need families often lack a support system to help them cope with their
problems. Often friends, extended family, a religious institution, and support services
within their community and social system are either absent or unavailable. Frequently,
these families respond to crises by becoming overwhelmed and chaotic rather than
prioritizing the issues and problems they need to address.
Berry (1997) defined stress as "a relationship between the person and environment
that is appraised by the person as relevant to his or her well-being and in which the
person's resources are taxed or exceeded” (p. 52). Berry (1977) also suggested that
responding well to any stressor in the environment~an unruly child, for example—
requires resources. These resources could include a spouse or grandparent who can take
the child to the park, a book or magazine article containing helpful hints for dealing with
unruly children, a history o f personal experience in dealing with children, money to give
the child for a ticket to the movies, a wealth o f patience, and so on. As a person deals
with a stressor in any variety o f ways; these resources may be depleted. Maladaptive
coping strategies such as using drugs, leaving the child unsupervised, or physically
abusing the child can increase stress.
All individuals and families experience stress and respond by coping to some
degree. What distinguishes families functioning effectively from families that are
overwhelmed is the extent to which they experience stressors and cope with them
effectively. The m ore stressors in the environment (such as an impoverished or
dangerous neighborhood, violence in the home, and financial difficulties), the
more quickly resources are used up and the more resources are required for daily
living, (p. 53)
Simons (1996) concurred and suggested that such stressors may cause the parent to be
preoccupied and self-absorbed, with this emotional state distracting the parent from the
task of parenting.
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Some families will always be in need o f one or more other child welfare services
such as day treatment, family foster care, residential treatment, or adoption; and most will
need other preventive or supportive services such as income support, child care, parent
education, substance abuse treatment, or job training (Pecora et ah, 1995).
Feitel et al. (1992) interviewed 150 youth between the ages o f 13 and 21 who had
utilized an emergency shelter program in New York City. They found that among these
mostly self-referred youth, 72% reported an extremely disruptive household. Two-thirds
said that their parents were separated or divorced, and two-thirds also said that a
significant person had died. Approximately half said they were afraid o f being hit, or had
been beaten badly in the past. More that one-third stated that someone in the household
had been an alcohol or drug abuser, and one-fifth o f the households had a family member
who had been in trouble with the police. They also interviewed 25 girls and 68 boys
regarding sexual molestation. They found that 52% o f the girls and 21% o f the boys
reported being molested as young children.
It is important to note that o f the 140 youth who completed the full interview in
the Feitel et al. (1992) study, 90% fulfilled the criteria for at least one DSM-III-R
behavioral or emotional disorder in the six diagnosis-specific categories retained for the
study. In the Michigan Youth in Crisis Five Year Data Report (Haas & Rahn, 1995) six
mental health issues were analyzed to better understand how they impact at-risk youth.
In this study o f over 28,000 youth, over 2,000 youth reported depression (39%); 1,318
youth indicated loss or grief (18%); 992 youth reported being abandoned (14%); 735
youth were suicidal (10%); 694 displayed behavioral problems (10%); and 454 had
family mental health problems (6%).
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Shaw and Emery (1988) and Rutter (1981) seem to agree that there is a significant
cumulative effect that multiple family stressors have on the probability o f increased child
psychopathology. Shaw and Emery (1988) pointed out that
very few o f the families in this study experienced one stressor in isolation, thus
making it difficult to report the effects o f any one stressor on a child's adjustment.
In order to examine the interaction among stressors, research is needed that
compares families having only one specific stressor present with families that face
multiple adversities o f the same type. (p. 204)
Carlson (1991) examined 101 adolescents ranging in age from 13 to 18 years
recruited from four residential treatment centers and one runaway shelter. Based upon
interview data the author evaluated the effects o f exposure to physical abuse and marital
violence in relationship to five dependent variables identified as "well-being," "approval
o f violence," "use o f violence," "substance abuse," and "frequency o f running away."
The results indicated that
For only one aspect o f functioning, well-being, was there a combined effect of
exposure to physical abuse and marital violence: Adolescents exposed to both
types had lower well-being than those not so exposed; experiencing only one type
of abuse had marginally significant effects, (pp. 531-532)
McWhirter, McWhirter, McWhirter, and McWhirter (1998) stated:
Dysfunctional families, poor schools, negative social interactions, and numerous
psychosocial stressors may nudge a young person toward at-riskness, but the final
push is supplied by the person’s own negative attitudes, emotions and behaviors.
High-risk characteristics include depression, anxiety, aggression and
hopelessness, as well as deficits in social skills and coping behaviors. These
characteristics are personal markers that often signal the internalization of
problems and set the stage for participation in gateway behaviors, which are
mildly or moderately distressing activities, frequently self-destructive, that can
progress to increasingly deviant behaviors, (p. 8)

Respite Care
According to Tepper and Toner,
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We may all agree on the value of a 'time hiatus' in which pressuring emotions are
mitigated, difficult mental activities are put on hold and energies are replenished.
On a personal level, m ost o f us have had a range o f opportunities with a variety o f
respite experiences—whether in the form o f caregiving or from other arduous
activities. We all appreciate the value o f the chance to get away from our daily
responsibilities, especially a duty such as caregiving which is charged with
emotion. (Tepper& Toner, 1993, p. 119)
Homonoff and Maltz (1991) in their discussion of community-based services to
children reiterate the importance o f providing comprehensive, coordinated, and integrated
services to meet the multiple and changing needs o f children, adolescents, and their
families. This emphasis is in accordance with the goal o f creating comprehensive
"systems o f care" as intended by the Child and Adolescent Service Systems Program
(CASSP) created by Congress in 1984.
One important service in the development o f a "system o f care" continuum has
been the use o f respite. Respite is a short-term, temporary service intended to provide
parents and families a break from the physical and emotional demands o f caregiving.
Respite can occur in out-of-home settings for any length o f time depending on the needs
of the family and available resources (Dossetor, Nicol, & Stretch, 1993; Salisbury, 1990).
Salisbury (1990) stated that "respite services in general and respite care in particular are
viewed as important sources o f social support for families parenting a child with a
disability" (p. 291).
Tepper and Toner (1993) identify two types o f respite care. These include
informal respite care and formal respite care. Informal respite care is provided by
members o f the "primary group (e.g., family, friends, and sometimes neighbors). Formal
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respite care refers to the provision o f such care by those who are not a part o f the primary
group just mentioned; instead it is provided formally by a facility” (p. 126).
Roditti (1995) stated that respite services, while highly effective, are poorly
funded and very limited. The author identified several models o f respite including:
(1) center-based m odels in a licensed child day care facility designed as a crisis
nursery to provide around the clock, full-year services; (2) center-based models
that have contracted with an existing child day care facility for emergency
services during regular center time o f operation; (3) crisis shelters w orking with
existing programs for families; (4) family child care homes with foster care
licenses caring for children on a crisis basis 24 hours a day; (5) crisis nurseries~in
home models providing child care services within a parent's home (Broughton,
1992); and (6) subsidized vendor voucher models providing short-term crisis child
care using a choice o f trained family child care homes and centers, (pp. 10601061)
Joyce, Singer, and Isralowitz (1983) collected data from questionnaires provided
to 32 families with a developmentally disabled family member who participated in an inhome respite program. The questionnaires were designed to measure parents' perceptions
o f their quality o f life. Quality o f life was conceptualized to include: "family relations,
social activities, and emotional and physical strains" (p. 153). Their results indicated that
parents using respite care services see these services as helpful in improving their lives in
all of the aforementioned categories. The results also suggested that some families who
considered institutionalization believed the program enabled them to care for their child
at home. Another interesting finding in this study was the failure to find a relationship
between the number o f hours o f respite care received and the quality o f life score. This
suggests that a moderate amount o f respite may be as effective in alleviating familial
stress as a great amount o f respite. The effectiveness of respite may also hinge upon
other factors. According to Salisbury and Intagliata (1986), the particular outcomes
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achieved through the use o f respite by families will depend on the reasons for which they
request respite and the ways in which they make use o f their relief time. Factor, Perry,
and Freeman (1990) in their study o f parents o f autistic children found that users o f
respite differed from non-users o f respite by their levels o f parental stress and social
support. The users reported a higher degree o f parental stress and a lower degree o f
social support than nonuser groups.
Edwards-Sutton (1995) noted that respite programs can provide an important
resource for families who lack sufficient supports to deal with the difficult period o f
adolescence by providing a safe haven for family members to take a break from one
another. This author stated that for adolescent respite programs to be successful, they
must focus on communication skills, behavior management, support groups for providing
parent education, and parent counseling. Bullock, Gooch, and Little (1998) suggested
that the “swiftness and success o f any reunion is likely to be much influenced by what has
gone on before, by the preparations made for return, by the legitimacy o f the original
separation and by the resolution o f problems while the families are apart” (p. 89).

Youth in Shelter Programs
Frequently youth found in shelter programs such as the LINK share many o f the
demographic variables found in children and families utilizing respite services,
particularly those who are labeled severely emotionally disabled (SED). Bradley (1997)
asserted that, in fact, a large subgroup o f youth in shelters are referred from within the
child welfare system, the so-called "system kids." "These youth were in placement or in
custody o f the public child welfare agency at the time o f referral for emergency housing.
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In terms o f the key variables in the study, these 'system kids' proved no different than the
other youth at the shelters" (p. 94). Bradley noted that these youth experience acute stress
in family, in school, in health, in personal behavior, and among peers.
In 1993, the Michigan Network of Runaway, Homeless, and Youth Services
received support from the Skillman Foundation to strengthen the institutional capacity o f
37 Michigan runaway, homeless, and alternative youth programs, by gathering data on
the youth and families they serve (Haas & Rahn, 1995). This 5-year report analyzed the
records o f 28,000 youth who had received services from Michigan shelters. The authors
concluded in this report that "almost all youth seeking services from runaway or
transitional living programs report significant and multiple problems that are highly
correlated” (p. iv). They further indicated that three conclusions summarize the data from
their report:
1) Family conflict is the most significant problem which drive youth to the streets
and to engage in high risk behavior; 2) The earlier the intervention with youth, the
greater the likelihood o f success in preventing a crisis and keeping youth o ff the
streets and 3) there is clear and compelling evidence for gender and ethnic based
services to assist youth in crisis, (p. iv)
Table 1 provides a profile o f the family structure o f 14,788 Michigan youth who
received services in shelters between 1990 and 1994. These statistics show that only
23.8% of youth who received services live in a family with both biological parents. The
majority, 29% live in a family with their single biological mother or father with the
preponderance o f those being their mother (25.6%). The remaining 47.2% live in some
other family combination.
Table 2 provides a summary of identified problems from 14,788 youth who
received services from Michigan shelters between 1990 and 1994. The reported problems
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Table 1
Profile o f Youth Receiving Services From Shelter Program s Between 1990 and 1994
Family Structure
Number o f Youth
Percentage
Both Biological Parents

3,691

23.8

Single M other

4,021

25.9

Single Father

483

3.1

Single Adopted M other

106

.7

Mother with Step-Father

2,709

18.3

Father with Step-Mother

827

5.6

1,355

9.2

216

1.5

316

2.1

227

1.5

243

1.6

594

4.0

14,788

97.3

Mother w/ Other Male
Adult
Father w / Other Female
Adult
Adopted Mother and
Adopted Father
Mother and Adopted
Father
Foster Parents
Relatives
TOTAL

Note. From Michigan Youth in Crisis: Five-Year Data Report, 1990-1994, The Status o f
At-Risk Youth in M ichigan (pp. 30-31), by B.E. Hass and K. Rahn, 1995, Lansing, MI:
Michigan Network o f Runaway, Homeless, and Youth Services.
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Table 2
Percentages o f Identified Problems by 14,788 Youth Receiving Shelter Services in
Michigan Between 1990-1994 by Family Structure Type (In Percentages)
Intact
Single
M other
Mother
Father
Problems
Family
w/Stepw/Other
Mother
w/StepFather
Male Adult M other
Family Conflict
73.9
79.6
82.5
81.8
86.1
Rule Violations

48.9

53.4

50.2

51.3

45.8

Poor Self-Esteem

44.2

42.9

45.8

49.0

49.8

Peer Relations

36.5

31.8

28.2

30.9

26.6

School Truancy

23.5

30.6

26.5

29.4

23.6

Family Substance Abuse

18.2

17.6

19.3

26.4

20.4

Physical Abuse

10.0

11.7

15.4

16.9

18.7

Family Mental Health

15.7

17.4

15.9

19.0

14.8

Financial Status

11.3

23.7

11.5

23.3

9.4

Youth Substance Abuse

13.3

12.6

12.5

12.0

12.7

Sexual Abuse

6.0

9.3

13.3

14.3

9.1

Suicide Ideation

8.6

8.0

10.0

8.8

8.9

Pregnancy

4.2

5.5

5.9

6.9

5.5

Note. From Michigan Youth in Crisis: Five-Year Data Report, 1990-1994, The Status o f
At-Risk Youth in Michigan (pp. 30-31), by B.E. Hass and K. Rahn, 1995, Lansing, MI:
Michigan Network o f Runaway, Homeless, and Youth Services.
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are identified by the percentages o f youth identifying the problem and the family
structure that they reported. It is interesting to note that family conflict was by far
the most frequently identified problem among all types o f family structures. It is also
interesting to note that youth from intact families (both biological parents in home)
identified family conflict and issues o f physical or sexual abuse as problems at a lower
rate than any other family structure group. It is also interesting to note the wide disparity
o f identified problems associated with family finances that are revealed in family
structures that have a single mother or a mother with a live-in boyfriend. It is clear from
the data contained in Table 2 that youth who receive shelter services identify multiple
problem areas. Subramanian (1985) pointed out the relationship between stress and child
abuse, and while Kurtz, Kurtz, and Jarvis (1991) proposed that physical and sexual
maltreatment precipitates runaway behavior in adolescents, it seems clear from the data
obtained from this study that a multitude of problem areas that may act as precipitants for
youth seeking shelter services. Stiffman (1989) stated that 30% of runaways reported
having attempted suicide in the past.
Bradley (1997) stated that
although many youth and their families become involved with the child welfare
system or community service providers, it is critical that better prevention and
intervention be done while children are still with parents. Youths’ histories o f
child abuse, o f moving from place to place, and o f family problems related to drug
and alcohol show that runaway behavior is the culmination o f failure on the
part o f the schools, health providers, and child welfare providers to intervene
adequately with these youth. The fact that runaway behavior relates so highly to
other problem behaviors o f adolescence demonstrates the need for holistic
approaches to children. Preventive services, including family support, advocacy,
drug prevention, educational support, and skills building for these children and
their families are necessary, (pp. 109-110)
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Summary
The value o f respite care has been documented in a variety o f studies. A number
o f these studies have outlined the value o f respite that is provided through overnight
temporary care provided by shelters and other licensed facilities. In addition, many
studies indicate that the value o f respite can be helpful in meeting some o f the needs o f
families with multiple needs who are high risk or may be at high risk for the development
o f problems. While it is clear that respite provides some benefit to these families, it is
still unclear as to what components o f respite care are most valuable and to whom.
While it is recognized that programs serving youth must be unique and require
flexible and creative approaches (Bertolino & Thompson, 1999), few studies have
focused upon identifying what resources and social supports are most likely to be o f
assistance to families and youth who seek respite services from a shelter setting. Fewer
still examine the benefits o f respite at follow-up. As Bullock et al. (1998) noted,
Very often, the tensions and anxieties associated with removal from home do not
surface during the child’s separation, but it is unlikely that they have evaporated.
Indeed, as children and parents cope with the immediate problems o f being apart,
the causes and consequences o f separation can be suppressed but they eventually
surface in the days that follow reunion, (p. 102)
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CHAPTER HI

METHODOLOGY

Population and Sample Selection
The availability o f short-term overnight respite care is very limited. One o f the
few available options in Southwest Michigan is a shelter located in Saint Joseph,
Michigan, named the LINK. The shelter is a licensed child-care facility with a capacity
o f 10 beds. The LINK offers emergency shelter for runaway children as well as children
who are experiencing family conflict. One o f their additional functions is to provide
respite to families experiencing the need to take a break from their child-care
responsibilities. The minimum age o f children accepted into the LINK is 10 and the
maximum age is 17. In order to be eligible for respite services, parents must provide
written authorization for services. The LINK provides 24-hour-a-day care, and for those
children who are unable to attend their regular schooling, tutoring is available during the
day. Group, family, and individual counseling is also available. Typically, the maximum
stay at the LINK is 14 days. Stays beyond this period require approval from contractual
agents who purchase respite services for their consumers.
The following requirements were necessary for children and families who
participated in this study: (1) only those children who were currently living with a parent
and/or legal guardian and who anticipated returning to live with a parent and/or legal
34
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guardian were included in the study; (2) parents agreed to participate in the study by
completing paper-and-pencil surveys and interviews; and 3) youths brought in by social
service agencies, where the youth was not returning to his/her family, were not included
in the study.

Intervention
Parents and/or guardians who presented themselves and their children for
admission into the LINK between August 18,1998, and September 13, 1999, were asked
to sign a consent to participate in this study. The children/adolescents were asked to
complete the Brief Symptom Inventory (BSI; Derogatis, 1993) and to participate in a
structured interview conducted by LINK staff. As part o f the LINK intake the following
information was collected: (1) number and ages o f household members; (2) family
composition; (3) family income; (4) history of involvement with other social service
agencies; (5) history o f problems with school, community, and family; and (6) total
number of consecutive overnights o f respite care provided. In this study items 4, 5, and 6
listed above were used in data analysis. The parent(s) were also asked to participate in a
structured interview with LINK staff. The results o f the questionnaires and the structured
interview material were forwarded to me for analysis.
All subjects in this study received the typical treatments afforded youth and
families during their stay at the LINK. The policy sheet o f the LINK outlines the
responsibilities for youth and parents. The LINK Crisis Intervention Center, Inc. Policy
Sheet for Parents/Legal guardians, the House Rules, The LINK Point System for Shelter
Residents, and Residents Daily Schedule are copied under Appendix F.
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In regard to youth responsibilities, LINK policy states:
Each youth is expected to actively participate in all programs including
individual, group and family counseling, school, and recreational activities. The
LINK operates on an incentive system where residents earn points by following
house rules, completing chores, maintaining appropriate behavior throughout the
day, and participating in program activities. Loss o f points means a loss o f
privileges such as time out, visitors, pay chores, etc.
In regards to parents/guardian responsibilities, LINK policy states:
Family counseling is an essential part o f the LINK program and parents/legal
guardians are expected to be actively involved in these sessions. Parents/legal
guardians are also expected to be actively involved in the case planning o f each
youth, especially regarding discharge plans. Parents or legal guardians are also
responsible for providing clothes for the youth and picking up any belongings
when the youth leaves the LINK. Parents are expected to contact the school and
obtain all necessary books and assignments for youth if they will not be attending
their school. We have an in-house school program daily Monday through Friday.
Youth must agree to comply with the house rules and participate in the daily schedule o f
activities in order to stay at the LINK. No attempts were made to offer differential and/or
additional services to subjects participating in the study based upon their participation or
non-participation.
Children and adolescents were asked to complete the Brief Symptom Inventory
questionnaire and structured interview at the time o f discharge. Both parents and
children/adolescents were interviewed upon discharge. Follow-up interviews took place
via face-to-face contact 2-4 weeks after shelter services were terminated. The results o f
the follow-up questionnaires and interview material were forwarded to me for analysis.
The LINK program is supervised by a master’ prepared clinician, the counseling
services are provided by bachelor’s prepared staff. There are also direct care workers
who are on staff to assist with the activities o f the program.
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Instruments
Instruments used in this study included the Brief Symptom Inventory (BSI) which
provides a Global Severity Index score o f 30 to 80 and structured interviews designed for
administration at intake, discharge, and post-discharge. The BSI was administered only
to adolescents at admission and discharge. The structured interviews were administered
to parents and adolescents at admission, discharge, and 2-4-week follow-up. The
admission interviews consisted o f questions related to reasons for admission, nature o f
problems, expectations o f service, and subjective levels o f stress. The discharge
interviews consisted o f questions related to frequency o f parent-child contact in any form
during the child’s stay, elements o f the stay which were most helpful, and current level o f
stress. The 2-4-week post-discharge interview consisted o f questions related to elements
o f the stay which were most helpful, suggestions for improvement, and current level o f
stress.

Brief Symptom Inventory (BSI)
The Brief Symptom Inventory (BSI) is a self-report symptom inventory. It is
designed to reflect the psychological symptom patterns o f psychiatric patients, medical
patients and nonpatient respondents. This 53-item inventory is a brief form of the
Symptom Checklist-90, Revised (SCL-90-R). Each item is rated on a 5-point scale o f
distress, where the respondent reports from "not at all" (0) to "extremely" (4). The BSI is
scored and profiled on nine primary symptom dimensions and three global indices o f
distress. According to Derogatis (1993) “The three global indices, nine dimensions, and
53 items reflect the three principal levels o f interpretation o f the BSI, descending from
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general superordinate measures o f psychological status, through syndromal
representations, to individual symptoms.” (p. 3). The primary symptom dimensions are:
Somatization (SOM), Obsessive-Compulsive (O-C), Interpersonal Sensitivity (I-S),
Depression (DEP), Anxiety (ANX), Hostility (HOS), Phobic Anxiety (PHOB), Paranoid
Ideation (PAR), and Psychoticism (PSY). The global indices are: Global Severity Index
(GSI), Positive Symptom Total (PST), and Positive Symptom Distress Index (PSDI).

Reliability. Internal consistency coefficients were established on a sample o f 719
psychiatric outpatients, using Cronbach's coefficient alpha. This coefficient is a
multipoint variation o f the Kuder-Richardson 20 formula. Alpha coefficients for all nine
dimensions o f the BSI range from a low of .71 on the Psychoticism dimension to a high
o f .85 on Depression (Derogatis, 1993). Croog et al. (1986) observed coefficients that
ranged from .78 to .83 based on a sample o f 626 males with mild to moderate
hypertension. Test-retest reliability coefficients from a sample o f 60 nonpatient
individuals who were tested across a 2-week interval ranged from a low o f .68 for
Somatization to a high o f .91 for Phobic Anxiety. The BSI also reveals an excellent
stability coefficient o f .90, providing strong evidence that the BSI represents consistent
measurement across time.

Validity. A study showing impressive convergent validity for the BSI w ith the
MMPI involved the reanalysis o f an earlier study comparing the SCL-90-R with the
MMPI (Derogatis, Rickels, & Rock, 1976) on a sample o f 209 symptomatic volunteers.
Because the 53 items o f the BSI also appear on the SCL-90-R, the data set was
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reanalyzed, scoring for the BSI instead o f the SCL-90-R. Results o f that analysis
revealed coefficients equal to or greater than .30 between the nine dimensions of the BSI
and (1) the clinical scales o f the MMPI (Dahlstrom, 1969), and (2) the Wiggins contents
scales o f the MMPI (Wiggins, 1966). The general finding o f high convergence for the
dimensions o f the BSI with MMPI scales represents an important confirmation of the fact
that reduction o f the length o f the SCL-90-R dimensions has not had a significant effect
on their validity. Correlations between like-symptom dimensions o f the SCL-90-R and
the BSI based on 565 psychiatric outpatients produced correlation coefficients ranging
from a low o f .92 on the Psychoticism to .99 on Anxiety (Derogatis, 1993). Results from
structure comparing factor analysis studies lend strong additional weight to the construct
validation o f the BSI (Derogatis & Cleary, 1977; Harmon, 1967). The author of the BSI
reports many studies which attest to the predictive validity o f the BSI. A study by Kuhn,
Bell, Seligson, Laufer, and Lindner (1988) used the BSI to screen a cohort o f patients in
an orthopedic service. O f 101 patients referred for consultation, approximately 80% were
identified as psychiatrically positive by the BSI. Slightly more than 87% o f these
positives were confirmed as cases by subsequent psychiatric diagnosis.

Interview Questionnaires
The structured questionnaire was developed to include evaluative questions
related to the research questions pertaining to this study. Several meetings were held
with the LINK staff to discuss this study and to gain their input regarding significant
issues and relevant factors related to their work with children and adolescents.
Discussions were also held with experts in the treatment o f children and adolescents at
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Berrien Mental Health Authority (Riverwood Center), a community mental health center,
located in Benton Harbor, Michigan. The structured adolescent interview at admission
included the following elements:
1. Why did you come to the LINK?
2. How many times have you been to the LINK before?
3. How did you become aware o f LINK services?
4. Please describe any problems that are going on right now?
5. What do you want to happen while you are at the LINK?
6. Name the family, friends, or relatives who you stay with sometimes?
7. Describe any trouble you are having at home, school, or in the community?
8. Do you have any probation officers, FLA workers, mental health workers, or
other social service workers that see or talk with you?
9. If yes, whom?
10. What one area of your family's current situation would you most like to see
improved?
11. When you have to deal with significant problems, how do you cope? Please
list as many ways as possible.
12. What is your current level o f stress on a 1-10 scale with " 1" being, "I am calm
with almost no stress” and a "10" being, "I am so stressed I don't know where to turn"?
The initial structured parent interview at admission contained the following
questions:
1. Why did you bring your child to the LINK? (Treatment, Respite, or both)
2. How many times have you brought your child to the LINK before?
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3. How did you leam about the LINK services? (Service providers, media,
advertisements, community person, friend, neighbor, other)
4. Please describe any problems that are going on right now?
5. What is the nature o f the problems?
6. What do you hope to have happen while your child is at the LINK?
7. What other support systems do you have in place such as friends, relatives or
other support persons that are able to help you with child-care?
8. Please describe any difficulty your child is having at home, school, or in the
community?
9. Please describe any involvement your child has with any probation officers,
FLA. workers, mental health workers, or other social service workers.
10. What one area of your family's current situation would you most like to see
improved?
11. What are some o f the ways that you cope with your child's behavior?
12. What is your current level o f stress on a 1-10 scale with "1" being, "I am calm
with almost no stress” and "10" being, "I am so stressed I don't know where to turn"?
The adolescent structured interview at discharge included the following elements:
1. How much phone or face-to-face contact did you have with your parents while
you were at the LINK?
2. If so, was the contact generally positive or generally negative?
3. What has been most helpful to you during your stay at the LINK?
4. How do you think this time away from your parents has helped you?
5. Would you use the LINK services again in the future?
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6.

What suggestions have been provided to help you in dealing with this

problem(s) in the future?
7.

W hat is your current level of stress on a 1-10 scale with “ 1” being “I am calm

with almost no stress” and a “ 10” being, “I am so stressed, I don’t know where to turn”?
The structured parent interview at discharge included the following elements:
1. How much phone or face-to-face contact did you have with your child while
he/she was at the LINK?
2. I f so, was the contact generally positive or generally negative?
3. W hat has been m ost helpful to you during your child's stay at the LINK?
4. How do you think this time away from your child has helped you?
5. Would you use the LINK services again in the future?
6. What suggestions have been provided to assist you in finding additional help
for you and your child?
7. What is your current level of stress on a 1-10 scale with "1" being, "I am calm
with almost no stress” and a "10" being, "I am so stressed, I don't know where to turn"?
The adolescent structured interview 2-4 weeks post-discharge included the
following elements:
1. What was most helpful to you during your most recent stay at the LINK?
2. What issues or problems that you reported at the time o f admission did your
stay at the LINK address?
3. How important was the counseling that you or your parent received from the
LINK in helping your family?
4. How helpful was being able to spend time away from your parent?
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5. Was your stay at the LINK too long, too short, or just right?
6. What could the LINK have done during your stay to be o f more help to you?
7. What additional help have you or your family received since you left the
LINK?
8. What is your current level o f stress on a 1-10 scale with "1" being, "I am calm
with almost no stress” and a "10" being, "I am so stressed, I don't know where to turn"?
The parent structured interview 2-4 weeks post-discharge included the following
elements:
1. What was most helpful to you during your child's most recent stay at the
LINK?
2. What issues or problems, mentioned at the time o f admission, did your child's
stay at the LINK address?
3. How important was the counseling that you or your child received from the
LINK in helping your family?
4. How helpful was being able to spend time away from your child?
5. What do you think about your child's length o f stay at the LINK, (i.e., too long,
too short, or just right)?
6. What could the LINK have done during your child's stay to be o f more help to
you or your child?
7. What additional help have you received since your child left the LINK?
8. What is your current level o f stress on a 1-10 scale with " 1" being, "I am calm
with almost no stress” and a "10" being, "I am so stressed, I don't know where to turn."
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Procedure
The subjects for* this study were obtained through the LINK, a shelter for children
ages 10-17 located in Sit. Joseph, Michigan. LINK staff were provided with an overview
o f the study and were g iv e n detailed instructions regarding their responsibilities in
obtaining the necessary data.
Parents and/or gmardians who presented themselves and their children for
admission into the L IN K were informed o f this study by LINK staff who requested their
permission to be included in the study. Seventy families were included in this study.
These families participated in the LINK program between August 18, 1998, and
September 13, 1999.
All subjects who* m et the age criteria and agreed to participate in this study were
used. One hundred and forty-nine adolescents originally participated in this study. O f
this number 70 subjects completed all o f the necessary requirements for inclusion in this
study. Initially, 10 participants’ packets were spoiled due to failure on the part o f LINK
staff to perform the post-discharge follow-up in a timely manner. I returned to the LINK
to provide staff with additional training in data-collection procedures. Various reasons
for additional spoilage o-f packets included: (1) adolescents who did not return home, (2)
inability to locate adoles=cents and families after discharge, and (3) refusal on the part o f
adolescent or parent to continue participation in the study beyond discharge.
There was no ramdomized selection or assignment to treatment groups.
The establishment o f a g e criteria was made upon the basis o f meeting the recommended
minimum age for use o f the Brief Symptom Inventory.
The following occurred, upon admission:
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1. All parents/guardians o f adolescents ages 13-17 requesting admission to the
link were asked by the LINK intake worker to sign a consent to participate in this study.
2. The adolescent completed the Brief Symptom Inventory and participated in a
structured interview conducted by LINK staff.
3. Parents/guardians participated in a structured interview.
LINK staff asked participating parents/guardians to complete a structured
interview. The parent/guardian responses to the structured interview were collected by
LINK staff and forwarded to me. The adolescents completed the B rief Symptom
Inventory (BSI) and participated in a structured interview conducted by LINK staff. The
results o f the BSI and the structured interview were forwarded to me. Verbatim
responses were recorded during the structured interviews. No follow-up questions were
asked as respondents answered the listed questions and no interpretations were made
during the interview. Clarifications o f questions during the structured interview were
provided as necessary. No assistance was provided for adolescents who completed the
BSI.
The adolescent voluntarily stayed at the LINK and upon discharge:
1. Parents/guardians participated in a structured interview.
2. The adolescent completed the Brief Symptom Inventory and participated in a
structured interview conducted by LINK staff.
The results o f these instruments and interview data were forwarded to me for
analysis. At follow-up 2-4 weeks later:
1. Parents/guardians participated in a structured interview.
2. Adolescents participated in a structured interview.
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Null Hypotheses
Twenty-two null hypotheses were tested.
Null Hypothesis 1: There is no difference among youths between the pre-test and
post-test levels o f general distress as measured by the Brief Symptom Inventory (BSI).
Null Hypothesis 2: There is no difference among youths between the pre-test and
post-test levels o f somatization as measured by the BSI.
Null Hypothesis 3: There is no difference among youths between the pre-test and
post-test levels o f obsessive-compulsiveness as measured by the BSI.
Null Hypothesis 4: There is no difference among youths between the pre-test and
post-test levels o f interpersonal sensitivity as measured by the BSI.
Null Hypothesis 5: There is no difference among youths between the pre-test and
post-test levels o f depression as measured by the BSI.
Null Hypothesis 6: There is no difference among youths between the pre-test and
post-test levels o f anxiety as measured by the BSI.
Null Hypothesis 7: There is no difference among youths between the pre-test and
post-test levels o f hostility as measured by the BSI.
Null Hypothesis 8: There is no difference among youths between the pre-test and
post-test levels o f phobic anxiety as measured by the BSI.
Null Hypothesis 9: There is no difference among youths between the pre-test and
post-test levels o f paranoid ideation as measured by the BSI.
Null Hypothesis 10: There is no difference among youths between the pre-test
and post-test levels o f psychoticism as measured by the BSI.
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Null Hypothesis 11: There is no relationship between length o f stay and general
distress as measured by the BSI.
Null Hypothesis 12: There is no relationship between length of stay and
somatization as measured by the BSI.
Null Hypothesis 13: There is no relationship between length of stay and
obsessive-compulsiveness as measured by the BSI.
Null Hypothesis 14: There is no relationship between length of stay and
interpersonal sensitivity as measured by the BSI.
Null Hypothesis 15: There is no relationship between length o f stay and
depression as measured by the BSI.
Null Hypothesis 16: There is no relationship between length of stay and anxiety
as measured by the BSI.
Null Hypothesis 17: There is no relationship between length of stay and hostility
as measured by the BSI.
Null Hypothesis 18: There is no relationship between length o f stay and phobic
anxiety as measured by the BSI.
Null Hypothesis 19: There is no relationship between length of stay and paranoid
ideation as measured by the BSI.
Null Hypothesis 20: There is no relationship between length o f stay and
psychoticism as measured by the BSI.
Null Hypothesis 21: Among youths, there are no differences in the pre-test, post
test, and follow-up measures o f level o f stress as determined by a structured interview.
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Null Hypothesis 22: Among parents, there are no differences in the pre-test, post
test, and follow-up measures o f level o f stress as determined by a structured interview.

Methods o f Analysis
Quantitative Analysis
Hypotheses 1-10 were tested using /-test for dependent samples. For hypothesis
11-20, length o f stay in days was divided into three categories. Then analysis o f
covariance was used, with post-test as criterion and pre-test as covariate. Hypothesis 21
and 22 were tested using repeated measures analysis o f variance (ANOVA).
When the data from the BSI were collected, I scored each profile and added the
figures for each domain as a group and compared the means o f the pre-test and post-test.
The data were analyzed using the BMBP2D statistical program which provided a detailed
description o f the measures o f central tendency and counts for age, sex, length o f stay,
Global Severity Index, and the nine BSI clinical scales, /-tests were conducted using the
10 BSI clinical scales to examine growth /gain scores between the pre- and post-test. A
one-way analysis o f covariance was used to examine length o f stay on gain scores, using
the BSI clinical scales as dependent variables and length o f stay as the independent
variable.

Qualitative Analysis
This section provides a detailed description o f the procedures used in the
questionnaire analysis. McMillan and Schumacher (1997) suggested the following steps
in developing a data-organizing system: “Step 1: Get a sense o f the whole data set. Step
2: Generate topics from the data. Step 3: Compare for duplication o f topics. Step 4: Try
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out your provisional classification system. Step 5: Refine your organizing system” (p.
468-470).
Responses were listed and independently given a preliminary category code by
the team which appeared to summarize the content. Response categories were then
reviewed for agreement between team members and those responses which reflected
disagreement o f response categories were reviewed. Team members determined by
consensus the appropriate response category for its inclusion. Responses were then
tallied for each response category. Again, it should be noted that some questions
provided for multiple responses.
The structured interview was composed o f both open-ended and closed-ended
questions with a relatively limited number o f potential responses. In some instances,
however, it should be noted there were multiple responses given to questions. In this
study, responses were classified into subsets related to each question. These categories
provided information regarding the perceptions, attitudes, and experiences o f the parent
and child. The researcher analyzed the responses provided by child and parent by
forming a team which included the researcher and a m aster’s-level professional with
mental health experience. The verbatim responses were compiled for each question and
topics were generated which appeared to reflect the general content of the response.
These topics were compared for duplication and overlapping meanings (McMillan &
Schumacher, 1997). Related topics were then grouped into relevant categories which
resulted in the final classifications o f responses.
Additional analysis using qualitative analysis methods was performed on each
case. This was done to better understand the subjective factors related to the reasons for
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seeking respite services, the variables related to current circumstances o f the child and
family, the elements o f respite which were m ost helpful, and the parent and child levels
o f stress.
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C H A PT ER IV

RESU LTS

Introduction
This research study evaluated the im pact o f the LINK (a short-term shelter
program) in regard to outcome indicators obtained from the Brief Symptom Inventory
(BSI) and structured interviews with children and parents who participated in the LINK
program. This study attempted to determinie the benefit o f the LINK in reducing overall
stress through measurement o f the Global D istress Index o f the BSI and subjective
indicators related to level o f stress. Study o f more specific indicators o f benefit was
utilized through analysis o f nine clinical scales o f the BSI. Additional areas o f interest
were evaluated by the questionnaires adm inistered at the time o f admission, tim e o f
discharge, and 2-4-weeks post-discharge. I t was hoped that this analysis would provide
more specific information regarding those aspects o f respite/treatment which proved most
useful and provided the greatest overall benefit to both children and parents.
This chapter presents the analysis o f -the data gathered from the B rief Symptom
Inventory (BSI) and the data obtained from the structured interviews o f adolescents and
parents. The information presented includes demographic data concerning the sample,
descriptive statistics o f the population, an explanation of the variables studied, and results
from the testing o f each hypothesis. A nalysis o f the data resulting from the structured
51

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

52
interviews is provided.

Demographic Data
Table 3 presents the frequency distribution o f age and gender for the 70
adolescent subjects. The ages o f the subjects range from 13 to 17 (mean = 14.16). The
sample consisted o f 36 females and 34 males.

Table 3
Frequency Distribution o f Age and Gender fo r Sample
Male
Age
Female

Total

13

14

12

26

14

10

10

20

15

6

8

14

16

2

5

7

17

2

1

3

Total

34

36

70

O f the 70 adolescents, 50 were Caucasian, 9 were African American, 4 were
Hispanic, 2 were American Indian, 3 were bi-racial, and two were multi-racial.
O f the 70 families participating in this study at the LINK, 65 parents/guardians
were the same person completing the paperwork at the intake, discharge, and 2-4 week
post-discharge interview. There were five cases where a different parent/guardian
completed the discharge paperwork. In all 70 cases, the same parent w as interviewed
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upon admission and at the 2-4-week post-discharge interview. Fifty-seven o f the
parents/guardians completing the paperwork at admission and the 2-4 week postdischarge interview were female and 13 were male. O f the parents/guardians completing
paperwork upon discharge, 52 were female and 18 were male. Of the 52 cases where
female parent/guardian was the primary respondent, 26 were male adolescents and 26
female adolescents. In the 13 cases where the male parent/guardian was the primary
respondent, 6 cases were female adolescents and 7 were male adolescents.

Testing o f Hypotheses
The first 10 hypotheses were tested using /-tests. Table 4 shows the B rief
Symptom Inventory (BSI) mean scores at admission (pre) and discharge (post) for the
adolescents admitted to the LINK. Also listed are the correlated /-tests for the first 10
null hypotheses tested.
Regarding the BSI, Derogatis (1993) states,
There are a number o f standardized scales currently in use; however, we have
chosen the area T score for our instruments. The T score, in both area and linear
versions, has a mean o f 50 and a standard deviation o f 10. A very broad range of
plus or m inus 5 standard deviations may be represented by a T-score distribution
from 0 to 1 0 0 . . . . In practical terms, this means that an area T score o f 60
accurately places an individual in the 84th centile o f the normative or referent
population, and an area T-score o f 70 places the same individual in the 98th
centile. (p. 12)
As a group, when looking at the responses o f the 70 adolescents the BSI profiles
fell within normal ranges o f a non-clinical population. All 10 hypotheses were tested at a
.05 level o f significance. Each analysis of the first 10 hypotheses is shown separately.
Under each hypothesis the test o f significance o f equality o f pre-test means and post-test
means is given.
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Null Hypothesis 1: There is no difference among youths between the pre-test and
post-test levels o f general distress as measured by the BSI. The post-test scores
o f the Global Severity Index (GSI) were significantly lower than the pre-test scores. The
/-test comparing pre- and post-test means yielded a t = 4.09 and p = .0001. Thus, null
hypothesis 1 was rejected.
Null Hypothesis 2: There is no difference among youths between the pre-test and
post-test levels o f somatization as measured by the BSI. The post-test scores o f the
Somatization scale were not significantly lower than the pre-test scores. The /-test
comparing pre- and post-test means yielded a / = .87 andp = .3858. Thus, null
hypothesis 2 was retained.
Null Hypothesis 3: There is no difference among youths between the pre-test and
post-test levels o f obsessive-compulsiveness as measured by the BSI. The post-test scores
o f the Obsessive-Compulsive scale were significantly lower than the pre-test scores. The
/-test comparing pre- and post-test means yielded a / = 2.82 and p = .0063. Thus, null
hypothesis 3 was rejected.
Null Hypothesis 4 : There is no difference among youths between the pre-test and
post-test levels o f interpersonal sensitivity as measured by the BSI The post-test scores
o f the Interpersonal Sensitivity scale were significantly lower than the pre-test scores.
The /-test comparing pre- and post-test means yielded a / = 2.26 and p = .0267. Thus,
null hypothesis 4 was rejected.
Null Hypothesis 5: There is no difference among youths between the pre-test and
post-test levels o f depression as measured by the BSI. The post-test scores o f the
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Table 4
Correlated t-Tests fo r B SI Scales
Pre-test
Variable
N =70
Mean
SD

Post-test
N= 70
Mean
SD

Global Severity
Index

54.64

11.68

50.43

Somatization

50.61

11.10

Obsessive
Compulsive

53.64

Interpersonal
Sensitivity

t

df

Probability

13.62

4.09

69

0.0001*

49.54

11.35

0.87

69

0.3858

12.00

50.32

13.56

2.82

69

0.0063*

51.38

10.37

48.89

12.90

2.26

69

0.0267*

Depression

53.14

12.25

50.82

12.00

1.89

69

0.0635

Anxiety

51.14

10.75

48.63

12.48

2.10

69

0.0392*

Hostility

56.24

11.77

53.06

12.09

2.71

69

0.0084*

Phobic
Anxiety

50.71

10.54

50.64

10.57

0.08

69

0.9344

Paranoia

54.40

11.30

49.91

13.09

3.28

69

0.0016*

Psychoticism

54.65

9.30

51.13

11.02

3.81

69

0.0003

* Significant at alpha = .05.
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Depression scale were lower than the pre-test scores. The t-test comparing pre- and post
test means yielded a t = 1.89 an d p = .0635. Thus, null hypothesis 5 was retained.
Null Hypothesis 6 : There is no difference among youths between the pre-test and
post-test levels o f anxiety as measured by the BSI. The post-test scores o f the Anxiety
scale were significantly lower than the pre-test scores. The r-test comparing pre- and
post-test means yielded a t = 2.10 and p = .0392. Thus, null hypothesis 6 was rejected.
Null Hypothesis 7 : There is no difference among youths between the pre-test and
post-test levels o f hostility as measured by the BSI. The post-test scores o f the Hostility
scale were significantly lower than the pre-test scores. The r-test comparing pre- and
post-test means yielded a t = 2.71 and p — .0084. Thus, null hypothesis 7 was rejected.
Null Hypothesis 8: There is no difference among youths between the pre-test and
post-test levels o f phobic anxiety as measured by the BSI. The post-test scores o f the
Phobic Anxiety scale were lower than the pre-test scores. The r-test comparing pre- and
post-test means yielded a r = 0.08 andp = .9344. Thus, null hypothesis 8 was retained.
Null Hypothesis 9 : There is no difference among youths between the pre-test and
post-test levels o f paranoid ideation as measured by the BSI. The post-test scores of the
Paranoid Ideation scale were significantly lower than the pre-test scores. The r-test
comparing pre- and post-test means yielded a t = 3.28 andp - .0016. Thus, null
hypothesis 9 was rejected.
Null Hypothesis 10: There is no difference among youths between the pre-test
and post-test levels ofpsychoticism as measured by the BSI. The pre-test scores of the
Psychoticism scale were significantly lower than the pre-test scores. The r-test
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comparing pre- and post-test means yielded a t = 3.81 andp = .0003. Thus, null
hypothesis 10 was rejected.
In examining the effect of length o f stay (LOS) on gain scores on the BSI, the
following grouping o f days was utilized: 1-3 days, 4-12 days, and 13-19 days. Analysis
o f covariance was used, with pre-tests used as the covariates, to test hypotheses 11
through 20. In every case the assumption o f homogeneity o f regression was supported.
Table 5 gives the adjusted post-test means o f the three groups and the test o f significance.
Null Hypothesis 11: There is no relationship between length o f stay an d general
distress as measured by the BSI. When the post-test means were adjusted, there were no
significant differences among the groups. Thus, null hypothesis 11 was retained.
Null Hypothesis 12: There is no relationship between length o f stay and
somatization as measured by the BSI. When the post-test means were adjusted, there
were no significant differences among groups. Thus, hypothesis 12 was retained.
Null Hypothesis 13: There is no relationship between length o f stay and
obsessive-compulsiveness as measured by the BSI. When the post-test means were
adjusted, there were no significant differences among the groups. Thus, null hypothesis
13 was retained.
Null Hypothesis 14: There is no relationship between length o f stay and
interpersonal sensitivity as measured by the BSI. When the post-test means were
adjusted, there were no significant differences among the groups. Thus, null hypothesis
14 was retained.
Null Hypothesis 15: There is no relationship between length o f stay and
depression as measured by the BSI. When the post- test means were adjusted, there were
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Table 5
ANCOVA Results-Hypotheses 11 Through 20
Adjusted Post-Test Means
Group (Short)
N=21
1-3 days
Mean /SE

Group (Mid)
N=29
4-12 days
Mean/S£

Group (Long)
N=20
13-19 days
Mean /SE

Global
Severity
Index

51.22

1.90

49.84

1.62

50.46

1.95

0.15

0.86

Somatization

50.92

2.05

49.31

1.74

48.45

2.11

0.37

.70

Obsessive
Compulsive

50.26

2.14

50.17

1.81

50.63

2.19

0.14

0.99

Interpersonal
Sensitivity

49.70

2.03

49.39

1.72

47.31

2.07

0.41

0.67

Depression

53.62

1.95

49.84

1.66

50.46

2.00

0.15

0.86

Anxiety

50.80

2.12

47.65

1.80

47.76

2.17

0.75

0.48

Hostility

52.33

2.01

54.48

1.71

51.75

2.06

0.61

0.55

Phobic
Anxiety

49.74

1.52

51.42

1.29

50.46

1.53

0.37

0.69

Paranoia

50.41

2.37

47.84

2.01

52.40

2.43

1.08

0.35

Psychoticism

53.61

1.66

50.01

1.42

50.15

1.71

1.58

0.21

Variable

F-Value

*Level o f significance (alpha) = .05; d f = (2,66)
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no differences among the groups. Thus, null hypothesis 15 was retained.
Null Hypothesis 16: There is no relationship between length o f stay and anxiety
as measured by the BSI. When the post-test means were adjusted, there were no
significant differences among the groups. Thus, null hypothesis 16 was retained.
Null Hypothesis 17: There is no relationship between length o f stay and hostility
as measured by the BSI. When the post-test means were adjusted, there were no
significant differences among the groups. Thus, null hypothesis 17 was retained.
Null Hypothesis 18: There is no relationship between length o fstay and phobic
anxiety as measured by the BSI. When the post-test means were adjusted, there were no
significant differences among the groups. Thus, null hypothesis 18 was retained.
Null Hypothesis 19: There is no relationship between length o fstay and paranoid
ideation as measured by the BSI. When the post-test means were adjusted, there were no
significant differences among the groups. Thus, null hypothesis 19 was retained.
Null Hypothesis 20: There is no relationship between length o f stay and
psychoticism as measured by the BSI. When the post-test means were adjusted, there
were no significant differences among the groups. Thus, null hypothesis 20 was retained.
Hypotheses 21 and 22 were tested by comparison o f means and by using repeated
measures ANOVA.
Null Hypothesis 21: Among youths, there are no differences in the pre-test, post
test, andfollow-up measures o f level ofstress as determ ined by a structured interview.
Interview responses were tested by comparing mean scores o f the levels o f stress reported
by youth. Table 6 shows the mean stress level at three different occasions. At admission,
the mean stress level o f the group o f 70 adolescents was at 6.51 (on a scale o f 1 to 10
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where 1 represents no stress and 10 highly stressed). A t discharge, the stress level had
reduced to 4.53 and 4.40 two weeks later. As the Repeated Measures Analysis of
Variance result shows in Table 7, there were significant differences among the levels o f
stress at the three different occasions CF(2 I28) =24.71, £7=0.000). Paired comparison Mests
showed that the levels o f stress were significantly lower at discharge compared to the
levels at admission (7=5.20, df=69,p=0.000). The levels o f stress 2-4 weeks after
discharge were also significantly lower than the level at admission (t=6.64, df=69,
p=0.000). However, no significant differences were found between the levels o f stress at
discharge and 2-4 weeks later (/=0.74, df=69, £7=0.419).

Table 6
Mean Stress Level at Various Occasions (Adolescents)
Mean
Occasion
N

SD

At Admission

70

6.51

2.60

At Discharge

70

4.53

2.64

2-4 Weeks Post-Discharge

70

4.40

2.37

Table 7
Repeated Measures ANOVA Summary Table (Adolescents)
Source
MS
SS
df
Individual

788.42

69

11.42

Occasions

196.70

2

98.35

Residual

549.31

138

3.98

1534.43

209

Total

F

Prob

24.71

0.000
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Null Hypothesis 22: Among parents, there are no differences in the pre-test, post
test, andfollow-up measures o f level ofstress as determined by a structured interview.
The mean stress levels for the group o f 63 parents at three different occasions are shown
on Table 8. At admission, the average level o f stress among the parents was at 8.41 (on a
scale o f 1 to 10 where 1 represents no stress and 10 highly stressed). At discharge, the
level was reduced to 5.32 but was slightly elevated to 5.51 two weeks

Table 8

Mean Stress Level at Various Occasions (Parents/Legal Guardians)__________________
Occasion
N
Mean
SD
At Admission

63

8.41

1.95

At Discharge

63

5.32

2.92

2-4 Weeks Post-Discharge

63

5.51

2.76

later. The Repeated Measures Analysis o f Variance on Table 9 suggests that there are
significant differences among the levels o f stress at the three different occasions (F{2124)
=35.36, p=0.000). Paired comparison /-tests indicated that the level o f stress at admission
was significantly higher than at discharge (t=7.30, df=62, p=0.000). The mean stress
level 2-4 weeks after discharge remained significantly lower compared to the level at
admission (/=6.84, df=62,p=0.000). However, no significant differences were found
between the levels o f stress at discharge and 2-4 weeks later (t=0.52, df=62, p=Q.543).
It is interesting to note that on all three occasions, the levels o f stress among
parents were significantly higher than the levels o f stress among adolescents. At
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Table 9
Repeated Measures ANOVA Summary Table (Parents/Legal Guardians)
SS

df

MS

Individual

571.81

62

9.22

Occasions

379.14

2

189.57

Residual

664.86

124

5.36

1615.81

188

Source

Total

F

35.36

Prob

0.000

admission, the level o f stress among parents (mean=8.41, SZ>=1.95) was significantly
higher than the level o f stress (mean= 6.46, SD=2A6) among adolescents (7=4.82, df=62,
p=0.000). At discharge, the level o f stress among parents (mean=5.29, SD=2.94)
remained significantly higher than that o f the adolescents’ (mean=4.32,£D=2.51). This
was statistically significant at the 0.05 level (f=2.30, df=64,p=0.025). This trend
continued to be true 2-4 weeks after discharge where the parents’ level o f stress
(mean=5.52, 5D=2.81) rem ained significantly higher (r=2.85, df=64, p=0.006) than their
children’s (m ean=4.28,££>=2.18).

Questionnaire Results
The structured interviews provided opportunity to better understand the reasons
for seeking services and additional information regarding pertinent areas of interest. The
results below provide additional insight into areas that may have affected the earlier
hypotheses’ retention or rejection.

Adolescent Interview Admission
Question 1: Why did you come to the LINK? Seventy responses were classified
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into the following four categories: (1) problems at home (frequency = 33); (2) to get help
with personal problems (frequency = 30); (3) problems at school (frequency = 6); and (4)
problems with drugs and/or alcohol (frequency = 1). Table 10 summarizes the responses
for Question 1.
Question 2: H ow many times have you been to the LINK before? Seventy
responses were classified into the following four categories: (1 )0 times (frequency =
55); (2) once (frequency = 8); (3) twice (frequency = 3); and (4) three times (frequency =
4). Table 11 summarizes the responses for Question 2.
Question 3: How did you become aware o f LINK services? Seventy responses
were classified into the following seven categories: (1) family (frequency = 22); (2)
social worker/community agency/counselor (frequency = 15); (3) friend (frequency =13);
(4) school (frequency = 9); (5) media/advertisement (frequency = 5); (6) prior use
(frequency = 3); and (7) vague response/no response (frequency = 3 ). Table 12
summarizes the responses for Question 3.

Table 10
Responses fo r Adolescent Interview Admission Question I: Why D id You Come to the
LINK?
Cateeorv o f Response

Freauencv

1.

Problems at home

33

2.

To get help w ith personal problems

30

3.

Problems at school

6

4.

Problems with drugs and/or alcohol

1
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Table 11
Responses fo r Adolescent Interview Admission Question 2: How Many Times Have You
Been to the LIN K Before?
Category o f Response

Frequency

1.

O times

55

2.

Once

8

3.

Twice

3

4.

Three times

4

Table 12
Responses fo r Adolescent Interview Admission Question 3: How Did You Become Aware
o f LINK Services?
Category o f Response

Frequency

1.

Family

22

2.

Social worker/community agency/counselor

15

3.

Friend

13

4.

School

9

5.

Media/advertisement

5

6.

Prior use

3

7.

Vague response/no response

3
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Question 4: Please describe any problems that are going on right now. This
question provided for multiple responses. Eighty responses were classified into the
following eight categories: (1) parent/child relationship (frequency = 24); (2)
attitude/communication (frequency = 15); (3) school (frequency = 13); (4) legal
(frequency = 10); (5) tem per (frequency = 8); (6) loss issues (frequency = 3); (7)
depression (frequency = 1); and (8) none/no response (frequency =6). Table 13
summarizes the responses for Question 4.
Question 5: W hat do you want to happen while you are at the LINK? This
question provided for multiple responses. Seventy-two responses were classified into the
following five categories: (1) counseling/work on changing self (frequency = 44); (2)
improve family life (frequency = 13); (3) time out from family (frequency = 5); (4) other
(frequency = 6); and (5) don’t know/don’t care/no response (frequency =4). Table 14
summarizes the responses for Question 5.
Question 6: Nam e the family and friends or relatives who you stay with
sometimes. This question provided for multiple responses. Seventy responses were
classified into the following nine categories depending on the number o f different people
named: (1) 0 names (frequency = 24); (2) one name (frequency = 19); (3) two names
(frequency = 8); (4) three names (frequency = 8); (5) four names (frequency = 7); (6) five
names (frequency = 0); (7) six names (frequency = 1 ); (8) seven names (frequency = 2);
and (9) no response (frequency = 1). Table 15 summarizes the responses for Question 6.
Question 7: Describe any trouble you are having at home, school, or in the
community. This question provided for multiple responses. Eighty-five responses were
classified into the following five categories: (1) parent/child don’t get along
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Table 13
Responses fo r Adolescent Interview Admission Question 4: Please Describe Any
Problems That A re Going on Right Now._____________________________
Category o f Response

Frequency

1.

Parent/child relationship

24

2.

Attitude/communication

15

3.

School

13

4.

Legal

10

5.

Temper

8

6.

Loss issues

3

7.

Depression

1

8.

Vague response/no response

6

Table 14
Responses fo r Adolescent Interview Admission Question 5: What D o You Want to
Happen While You Are at the LINK?
Category o f Response

Frequency

1.

Counseling/work on changing self

44

2.

Improve fam ily life

13

3.

Time out from family

5

4.

Other

6

5.

Don’t know/don’t care/no response

4
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Table 15

Responses fo r Adolescent Interview Admission Question 6: Name the Family, Friends, or
Relatives Who You Stay With Sometimes
Category o f Response

Frequency

1.

0 names

24

2.

1 name

19

3.

2 names

8

4.

3 names

8

5.

4 names

7

6.

5 names

0

7.

6 names

1

8.

7 names

2

9.

No response

1

(frequency = 38); (2) trouble at school/poor grades (frequency = 25); (3) behavioral
problems (frequency = 13); (4) loss (frequency = 1 ); (5) not applicable/vague response/no
response (frequency = 8). Table 16 summarizes the responses for Question 7.
Question 8: Do you have probation officers, FIA workers, mental health workers,
or other social service workers that see you or talk with you? This was a yes/no response.
Seventy responses were classified into following two categories: (1) no (frequency = 52);
and (2) yes (frequency = 18). Table 17 summarizes the responses for Question 8.
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Table 16
Responses fo r Adolescent Interview Admission Question 7: Describe Any Trouble You
Are Having at Home, School, or in the Community
Category o f Response

Frequency

1.

Parent/child don’t get along

38

2.

Trouble at school/poor grades

25

3.

Behavioral problems

13

4.

Loss

1

5.

Not applicable/vague response/no response

8

Table 17
Responses fo r Adolescent Interview Admission Question 8: Do You Have Any Probation
Officers, FIA Workers, Mental Health Workers, or Other Social Service Workers That
See You or Talk With You?
Category o f Response

Frequency

No

52

Yes

18

Question 9: If yes, whom? This question provided for multiple responses.
Seventy-three responses were classified into the following five categories: (1) not
applicable (frequency = 52); (2) probation officer (frequency = 10); (3) counselor
(frequency = 6); (4) Family Independence Agency (FIA) worker (frequency = 2); and (5)
Child Protective Services worker (frequency = 3). Table 18 summarizes the responses for
Question 9.
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Table 18
Responses fo r Adolescent Interview Admission Question 9: I f Yes, Whom?
Category o f Response

Frequency

1.

Not applicable

52

2.

Probation officer

10

3.

Counselor

6

4.

Family Independency Agency worker

2

5.

Child Protective Services worker

3

Question 10: W hat area o f your family’s current situation would you m ost like to
see improved? Seventy responses were classified into the following seven categories:
(1) improved communication/listening (frequency = 25); (2) increased closeness o f
family (frequency = 13); (3) freedom o f youth/parent (frequency = 10); (4); health and
safety issues (frequency = 3); (5) financial (frequency = 1); (6) decrease youth’s negative
behavior(s) (frequency = 5); and (7) none/don’t know/no response (frequency = 1 1 ).
Table 19 summarizes the responses for Question 10.
Question 11: W hen you have to deal with significant problems, how do you cope?
Please list as many ways as possible. This question provided for multiple responses.
Eighty-four responses were classified into the following seven categories: (1) talk with
someone (frequency = 11); (2) separate myself (frequency = 32); (3) cry/yell (frequency =
16); (4) ignore the problem (frequency =5); (5) smoke a cigarette (frequency = 2); (6)
display aggressiveness (frequency = 13); and (7) no response (frequency = 5). Table 20
summarizes the responses for Question 11.
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Table 19
Responses fo r Adolescent Interview Admission Question 10: What Area o f Your Fam ily’s
Current Situation Would You M ost Like to See Improved?
Category o f Response

Frequency

1.

Improved communication/listening

25

2.

Increased closeness o f family

13

3.

Freedom o f youth/parent

10

4.

Health and safety issues

3

5.

Financial

1

6.

Decrease in youth’s negative behavior

5

7.

None/don’t know/no response

11

Table 20
Responses fo r Adolescent Interview Admission Question 11: When You Have to Deal
With Significant Problems, H ow Do You Cope?
Category o f Response
1.
Talk with someone

Frequency
11

2.

Separate myself

32

3.

Cry/yell

16

4.

Ignore the problem

5

5.

Smoke a cigarette

2

6.

Display aggressiveness

7.

No response
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Question 12: W hat is your current level o f stress on a 1-10 scale with “ 1” being,
“I am calm with almost no stress” and a “ 10” being “I am so stressed I don’t know where
to turn”? Seventy responses were classified into the following 10 categories: (1) one
(frequency = 4); (2) two (frequency = 1); (3) three (frequency = 5); (4) four (frequency =
5); (5) five (frequency = 9); (6) six (frequency = 9); (7) seven (frequency = 8); (8) eight
(frequency = 13); (9) nine (frequency = 3); and (10) ten (frequency = 13). Table 21
summarizes the responses for Question 12.

Table 21
Responses fo r Adolescent Interview Admission Question 12: What Is Your Current Level
o f Stress on a 1-10 Scale With “1 ” Being, "I Am Calm With Almost No Stress ” and a
“10" Being “I Am So Stressed I D on’t Know Where to Turn ”?
Category o f Response

Frequency

1

4

2

1

3

5

4

5

5

9

6

9

7

8

8

13

9
10

13

Parent Interview Admission
Question 1: Why did you bring your child to the LINK? (Treatment, respite or
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both)? Seventy responses were classified into the following four categories: (1) for
treatment (frequency = 37); (2) both treatment and respite (frequency = 17); (3) for
respite (frequency = 15); and (5) no response (frequency = 1). Table 22 summarizes the
responses for Question 1.

Table 22
Responses fo r Parent Interview Admission Question 1: Why Did You Bring Your Child to
the LINK? (Treatment, Respite, or Both)?
Category of Response

Frequency

Treatment

37

Both treatment and respite

17

Respite

15

No response

1

Question 2: How many times have you brought your child to the LINK before?
Seventy responses were classified into the following four categories: (1 )0 times
(frequency = 58); (2) once (frequency = 9); (3) twice (frequency = 2); and (4) four times
(frequency = 1). Table 23 summarizes the responses for Question 2.
Question 3: How did you learn about the LINK services? This question provided
for multiple responses. Seventy-three responses were classified into the following six
categories: (1) family (frequency = 14); (2) social work/community agency counselor
(frequency = 25); (3) friend (frequency = 1 1 ); (4) school (frequency = 15); (5) media/
advertisement (frequency = 5); and (6) don’t know/no response (frequency = 3). Table 24
summarizes the responses for Question 3.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

73
Table 23
Responses fo r Parent Interview Admission Question 2: How Many Times Have You
Brought Your Child to the L IN K Before?
Category o f Response

Frequency

1.

O times

58

2.

Once

9

3.

Twice

2

4.

Four times

1

Table 24
Responses fo r Parent Interview Admission Question 3: How Did You Learn About the
LINK Services?
Category o f Response

Frequency

1.

Family

14

2.

Social worker/community agency/counselor

25

3.

Friend

11

4.

School

15

5.

Media/advertisement

5

6.

Don’t know/no response

3

Question 4: Please describe any problems that are going on right now? This
question provided for multiple responses. Ninety-six responses were classified into the
following six categories: (1) behavior problems (frequency = 37); (2) parent/child
relationship problems (frequency = 23); (3) school (frequency = 21); (4) attitude/
communication problems (frequency = 6); (5) legal problems (frequency = 6); and (6)

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

74
none/no response (frequency = 3). Table 25 summarizes the responses for Question 4.

Table 25
Responses fo r Parent Interview Admission Question 4: Please Describe A ny Problems
That Are Going on Right Now.____________________
Category o f Response

Frequency

1.

Behavior problems

37

2.

Parent/child problems

23

3.

School problems

21

4.

Attitude/communication problems

6

5.

Legal problems

6

6.

Vague response/no response

3

Question 5: W hat is the nature o f the problems? This question provided for
multiple responses. Seventy-two responses were classified into the following eight
categories: (1) lack o f respect/problems with authority (frequency = 21); (2) behavior
problems (frequency = 12); (3) emotional problems (frequency = 8); (4) school problems
(frequency = 3); (5) legal problems (frequency = 2); (6) communication problems
(frequency = 6); (7) family problems (frequency = 8); and (8) none/no response
(frequency =12). Table 26 summarizes the responses for Question 5.
Question 6: What do you hope to have happen while your child is at the LINK?
Seventy responses were classified into the following six categories: (1) time out from
family (frequency = 30); (2) address behaviors (frequency = 24); (3) improve
communication (frequency = 5); (4) address emotional problems (frequency = 5); (5)
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receive counseling (frequency = 3); and (6) don’t know/no response (frequency = 3).
Table 27 summarizes the responses for Question 6.

Table 26
Responses fo r Parent Interview Admission Question 5: What Is the Nature o f the
Problems?
Category o f Response

Frequency

1.

Lack o f respect/problems with authority

21

2.

Behavior problems

12

3.

Emotional problems

8

4.

School problems

3

5.

Legal problems

2

6.

Communication problems

6

7.

Family problems

8

8.

None/no response

12

Question 7: What other support systems do you have in place such as friends,
relatives, or other support persons that are able to help you with child care? Seventy
responses were classified into the following nine categories depending on the number o f
people named: (1 )0 (frequency = 26); (2) one (frequency = 16); (3) two (frequency = 8);
(4) three (frequency = 6); (5) four (frequency = 3); (6) five (frequency =1); (7) six
(frequency = 0); (8) seven (frequency = 1); and (9) don’t know/no response (frequency =
9). Table 28 summarizes the responses for Question 7.
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Table 27
Responses fo r Parent Interview Admission Question 6: What Do You Hope to Have
Happen While Your C hild Is at the LINK?
Category o f Response

Frequency

1.

Time out from family

30

2.

Address behaviors

24

3.

Improve communication

5

4.

Address emotional problems

5

5.

Receive counseling

3

6.

Don’t know/no response

Table 28
Responses fo r Parent Interview Admission Question 7: What Other Support Systems Do
You Have in Place Such as Friends, Relatives, or Other Support Persons That Are Able
to Help You With Child Care?
Category o f Response

Frequency

1.

No one named

26

2.

One person named

16

3.

Two people named

8

4.

Three people named

6

5.

Four people named

3

6.

Five people named

1

7.

Six people named

0

8.

Seven people named

1

9.

Don’t know/no response

9

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

77
Question 8: Please describe any difficulty your child is having at home, school,
or in the community? This question provided for multiple responses. Ninety-three
responses were classified into the following seven categories: (1) behavioral
problems/emotional problems (frequency = 25); (2) trouble at school/poor grades
(frequency = 23); (3) disrespectful/defiant attitude (frequency = 16); (4) getting along
with others/relationship problems (frequency = 11); (5) communication problems
(frequency = 4); (6) legal problems (frequency = 4); and (7) no response (frequency =10).
Table 29 summarizes the responses for Question 8.

Table 29
Responses fo r Parent Interview Admission Question 8: Please Describe Any Difficulty
Your Child Is Having a t Home, School, or in the Community
Category o f Response

Frequency

1.

Behavioral problems/emotional problems

25

2.

Trouble at school/poor grades

23

3.

Disrespectful/defiant attitude

16

4.

Getting along with others/relationship problems

11

5.

Communication problems

4

6.

Legal problems

4

7.

No response

10

Question 9: Please describe any involvement your child has w ith any probation
officers, FIA workers, mental health workers, or other social service workers. This
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question provided for multiple responses. Seventy-nine responses were classified into the
following six categories: (1) not applicable (frequency = 42); (2) probation officer
(frequency = 17); (3) counselor (frequency = 12); (4) Family Independence Agency (FIA)
worker (frequency = 4); (5) Child Protective Services worker (frequency = 3); and (6)
don’t know (frequency = 1 ). Table 30 summarizes the responses for Question 9.

Table 30
Responses fo r Parent Interview Admission Question 9: Please Describe Any Involvement
Your Child Has With Any Probation Officers, FIA Workers, Mental Health Workers, or
Other Social Service Workers
Category o f Response

Frequency

1.

Not applicable

42

2.

Probation officer

17

3.

Counselor

12

4.

Family Independence Agency (FIA) worker

4

5.

Child Protective Services worker

3

6.

Don’t know

1

Question 10: What one area o f your family’s current situation would you most
like to see improved? This question provided for multiple responses. Seventy-three
responses were classified into the following seven categories: (1) attitude/respect
(frequency = 18); (2) communication (frequency = 15); (3) improved relationships
(frequency = 15); (4) emotional well-being (frequency = 9); (5) change behavior
(frequency =7); (6) change living arrangement (frequency =2); and (7) none/no response
(frequency =7). Table 31 summarizes the responses for Question 10.
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Table 31
Responses fo r Parent Interview Admission Question 10: What One Area o f Your
Family’s Current Situation Would You Most Like to See Improved?
Category o f Response

Frequency

I.

Attitude/respect

18

2.

C om m u n ication

15

3.

Improved relationships

15

4.

Emotional well-being

9

5.

Change behavior

7

6.

Change living arrangement

2

7.

None/no response

7

Question 11: What are some o f the ways you cope with your child’s behavior?
This question provided for multiple responses. Eighty-five responses were classified into
the following 10 categories: (1) talk with someone (frequency = 22); (2) discipline
(frequency = 18); (3) give up/ignore the problem (frequency =9); (4) separate self
(frequency = 7); (5) cry/yell (frequency = 7); (6) hit/spank (frequency = 3); (7) pray
(frequency = 3); (8) counseling (frequency = 3); (9) spend time together (frequency =1);
and (10) not applicable (frequency =12). Table 32 summarizes the responses for
Question 11.
Question 12: W hat is your current level o f stress on a 1-10 scale with “ 1” being,
“I am calm with almost no stress” and a “ 10” being “I am so stressed I don’t know where
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to turn”? Seventy responses were classified into the following 11 categories: (1) one
(frequency = 1 ); (2) two (frequency = 0); (3) three (frequency = 1 ); (4) four (frequency =
0); (5) five (frequency = 5); (6) six (frequency = 2); (7) seven (frequency = 4); (8) eight
(frequency = 15); (9) nine (frequency = 8); (10) ten (frequency = 32) and (11) no
response (frequency = 2). Table 33 summarizes the responses for Question 12.

Table 32
Responses fo r Parent Interview Admission Question 11: What Are Some o f the Ways You
Cope With Your C hild’s Behavior?
Category o f Response

Frequency

1.

Talk with someone

22

2.

Discipline

18

3.

Give up/ignore the problem

9

4.

Separate m yself

7

5.

Cry/yell

7

6.

Hit/spank

3

7.

Pray

3

8.

Counseling

3

9.

Spend time together

1

10.

Not applicable
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Table 33
Responses fo r Parent Interview Admission Question 12: What Is Your Current Level o f
Stress on a 1-10 Scale With “1 ” Being, “I Am Calm With Almost No Stress ” and a “10 ”
Being “I Am So Stressed I D on't K now Where to Turn ’’?
Category o f Response

Frequency

1

1

2

0

3

1

4

0

5

5

6

2

7

4

8

15

9

8

10
No response

32
2

Adolescent Interview Discharge
Question 1: How much phone or face-to-face contact did you have with your
parents while you were at the LINK? Seventy responses were classified into the
following five categories: (1) everyday (frequency = 15); (2) a lot (frequency = 27); (3)
some (frequency = 23); (4) no contact (frequency = 4); and (5) no response (frequency =
1). Table 34 summarizes the responses for Question 1.
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Table 34
Responses fo r Adolescent Interview Discharge Question I: How Much Phone or FaceTo-Face Contact D id You Have With Your Parents While You Were at the LINK?
Category o f Response_________________________________________ Frequency
1.

Everyday

15

2.

A lot

27

3.

Some

23

4.

N o contact

4

5.

No response

1

Question 2: If so, was the contact generally positive or generally negative?
Seventy responses were classified into the following five categories: (1) positive
(frequency = 45); (2) negative (frequency = 5); (3) mixed (frequency = 9); (4) no contact
(frequency = 1 ); and (5) no response/unable to tell (frequency = 10). Table 35
summarizes the responses for Question 2.

Table 35
Responses fo r Adolescent Interview Discharge Question 2: I f So Was the Contact
Generally Positive or Generally Negative?
Category o f Response_________________________________________ Frequency______
1.

Positive

45

2.

Negative

5

3.

Mixed

9

4.

No contact

1

5.

No response/unable to tell

10
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Question 3: What has been most helpful to you during your stay at the LINK?
This question provided for multiple responses. Eighty-three- responses were classified
into the following six categories: (1) counseling/staff (frequiency = 50); (2) peer support
(frequency = 15); (3) cooling o ff period/being away from ho»me (frequency = 7); (4)
activities (frequency = 4); (5) nothing (frequency = 2); and (*6) vague response/no
response (frequency = 5). Table 36 summarizes the responses for Question 3.
Question 4: How do you think this time away from y o u r parents has helped you?
Seventy responses were classified into the following seven categories: (1) gave youth
and parent a break (frequency = 17); (2) problem resolution (frequency = 15); (3) time to
think (frequency = 11); (4) improved appreciation o f parentsi/missed them (frequency =
5); (5) lots o f ways (frequency = 10); (6) did not help at all (frequency = 3); and (7) don’t
know/vague response/not sure (frequency = 9). Table 37 sum m arizes the responses for
Question 4.
Question 5: Would you use the LINK services again, in the future? Seventy
responses were classified into the following four categories: (1) yes (frequency = 52); (2)
no (frequency = 5); (3) maybe (frequency = 11); and (4) d o n ’t know (frequency = 2).
Table 38 summarizes the responses for Question 5.
Question 6: What suggestions have been provided t o help you in dealing with this
problem(s) in the future? This question provided for multipLe responses. Seventy-three
responses were classified into the following six categories: (1 ) self-control (frequency =
29); (2) talk with someone (frequency = 12); (3) counseling (frequency = 5); (4) time out
(frequency = 5); (5) nothing (frequency = 5); and (6) don’t kmow/no response (frequency
= 17). Table 39 summarizes the responses for Question 6.
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Table 36
Responses fo r Adolescent Interview Discharge Question 3: What Has Been M ost Helpful
to You During Your Stay at the LINK?
Category o f Response

Frequency

1.

Counseling/staff

50

2.

Peer support

15

3.

Cooling o ff period/being away from home

7

4.

Activities

4

5.

Nothing

2

6.

Vague response/no response

5

Table 37
Responses fo r Adolescent Interview Discharge Question 4: How Do You Think This
Time Away From Your Parents Has Helped You?
Category o f Response

Frequency

1.

Gave youth and parent a break

17

2.

Problem resolution

15

3.

Time to think

11

4.

Improved appreciation o f parents/missed them

5

5.

Lots o f ways

10

6.

Did not help at all

3

7.

D on't know/vague response/not sure

9
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Table 38
Responses fo r Adolescent Interview Discharge Question 5: Would You Use the LINK
Services Again in the Future?
Category o f Response__________________________________________Frequency
1.

Yes

52

2.

No

5

3.

Maybe

11

4.

Don’t know

2

Table 39
Responses fo r Adolescent Interview Discharge Question 6: What Suggestions Have Been
Provided to Help You in D ealing With This Problem(s) in the Future?
Category o f Response

Frequency

1.

Self-control

29

2.

Talk with someone

12

3.

Counseling

5

4.

Time out

5

5.

Nothing

5

6.

Don’t know/no response
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Question 7: What is your current level o f stress on a 1-10 scale w ith “ 1” being, “I
am calm with almost no stress” and a “ 10” being “I am so stressed I don’t know where to
turn”? Seventy responses were classified into the following 10 categories: (1) one
(frequency = 9); (2) two (frequency = 10); (3) three (frequency = 8); (4) four (frequency =
12); (5) five (frequency = 9); (6) six (frequency = 6); (7) seven (frequency = 5); (8) eight
(frequency = 4); (9) nine (frequency = 2); and (10) ten (frequency = 5). Table 40
summarizes the responses for Question 7.

Table 40
Responses fo r Adolescent Interview Discharge Question 7: What Is Your Current Level
O f Stress On A 1-10 Scale With “I ” Being, “I Am Calm With Almost No Stress ” and a
“10 ” Being “I Am So Stressed I D on’t Know Where to Turn ”?
Category o f Response

Frequency

1.

1

9

2.

2

10

3.

3

8

4.

4

12

5.

5

9

6.

6

6

7.

7

5

8.

8

4

9.

9

2

10.

10

5
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Parent Interview Discharge
Question I : How much phone or face-to-face contact did you have with your
child while he/she was at the LINK? Seventy responses were classified into the
following five categories: (1) everyday (frequency = 27); (2) a lot (frequency =18); (3)
some (frequency = 21); (4) no contact (frequency = 3); and (5) no response (frequency =
1). Table 41 summarizes the responses for Q uestion 1.

Table 41
Responses fo r Parent Interview Discharge Question 1: How Much Phone or Face-ToFace Contact D id You Have With Your C hild While He/She Was at the LINK?
Category o f Response

Frequency

1.

Everyday

27

2.

A lot

18

3.

Some

21

4.

No contact

3

5.

No response

1

Question 2: If so, was the contact generally positive or generally negative?
Seventy responses were classified into the following four categories: (1) positive
(frequency = 40); (2) negative (frequency = 6); (3) mixed (frequency = 12); and (4) no
response/unable to tell (frequency = 12). Table 42 summarizes the responses for
Question 2.
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Table 42
Responses fo r Parent Interview Discharge Question 2: I f So, Was the Contact Generally
Positive or Generally Negative?
Category o f Response

Frequency

1.

Positive

40

2.

Negative

6

3.

Mixed

12

5.

No response/unable to tell

12

Question 3: W hat has been most helpful to you during your child’s stay at the
LINK? Seventy responses were classified into the following four categories: (1)
counseling/support/structure (frequency = 32); (2) time out (frequency = 29); (3) nothing
(frequency = 3); and (4) vague response/not applicable (frequency = 6). Table 43
summarizes the responses for Question 3.
Question 4: How do you think this time away from your child has helped you?
This question provided for multiple responses. Seventy-three responses were classified
into the following seven categories: (1) parent-time to think (frequency = 26); (2) calmer
at home (frequency = 11); (3) relief knowing child was being helped (frequency = 6); (4
child-time to think (frequency = 6); (5) gave parent and youth a break (frequency = 5); (6)
has not helped (frequency = 7); and (7) unable to tell from response/no response
(frequency = 12). Table 44 summarizes the responses for Question 4.
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Table 43
Responses fo r Parent Interview Discharge Question 3: What Has Been Most Helpful to
You During Your Child’s Stay at the LINK?
Category o f Response

Frequency

1.

Counseling/support/structure

32

2.

Time out

29

3.

Nothing

3

4.

Vague response/not applicable

6

Table 44
Responses fo r Parent Interview Discharge Question 4: How Do You Think This Time
Away From Your Child Has H elped You?
Category o f Response

Frequency

1.

Parent-time to think

26

2.

Calmer at home

11

3.

Relief knowing child was being helped

6

4.

Child-time to think

6

5.

Gave parent and youth a break

5

6.

Has not helped

7

7.

Unable to tell from response/no response

12

Question 5: Would you use the LINK services again in the future? Seventy
responses were classified into the following four categories: (1) yes (frequency = 64);
(2) no (frequency = 0); (3) not sure/maybe (frequency = 5); and (4) no response
(frequency = 1 ). Table 45 summarizes the responses for Question 5.
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Table 45
Responses fo r Parent Interview Discharge Question 5: Would You Use the LINK
Services Again in the Future?
Category o f Response

Frequency

1.

Yes

64

2.

No

0

3.

Not sure/maybe

5

4.

No response

1

Question 6: What suggestions have been provided to assist in finding additional
help for you and your child? This question provided for multiple responses. Seventy'-two
responses were classified into the following six categories: (1) counseling (frequency =
34); (2) relapse prevention (frequency = 3); (3) substance abuse treatment (frequency =
2); (4) legal referral (frequency = 2); (5) none (frequency = 17); and (6) no response/mot
applicable (frequency = 14). Table 46 summarizes the responses for Question 6.
Question 7: What is your current level o f stress on a 1-10 scale with “ 1” beir»g, “I
am calm with almost no stress” and a “ 10” being “I am so stressed I don’t know wherre to
turn”? Seventy responses were classified into the following 11 categories: (1) one
(frequency = 6); (2) two (frequency = 6); (3) three (frequency = 12); (4) four (frequency =
6); (5) five (frequency = 7); (6) six (frequency = 9); (7) seven (frequency = 6); (8) e ig h t
(frequency = 5); (9) nine (frequency = 0); (10) ten (frequency = 12) and (11) no response
(frequency = 1 ). Table 47 summarizes the responses for Question 7.
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Table 46
Responses fo r Parent Interview Discharge Question 6: What Suggestions Have Been
Provided to Assist You in Finding Additional Help For You and Your Child?
Category o f Response

Frequency
34

1.

Counseling

2.

Relapse prevention

3

3.

Substance abuse treatment

2

4.

Legal referral

2

5.

None

17

6.

No response/not applicable

14

Table 47
Responses fo r Parent Interview Discharge Question 7: What Is Your Current Level o f
Stress on a 1-10 Scale With “1 ” Being, "I Am Calm With Almost No Stress ” and a "10 ’’
Being "I Am So Stressed I D on’t Know Where to Turn ”?
Category o f Response

Frequency

1

6

2

6

j

12

4

6

5

7

6

9

1

6

8

5

9

0

10

12

No response
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Adolescent Interview Post-Discharge
Question 1: What was most helpful to you during your stay at the LINK? This
question provided for multiple responses. Eighty-seven responses were classified into the
following four categories: (1) counseling/staff (frequency = 38); (2) peer support
(frequency = 23); (3) time away from home (frequency = 21); and (4) activities
(frequency = 5). Table 48 summarizes the responses for Question 1.

Table 48
Responses fo r Adolescent Interview Post-Discharge Question 1: What Has Been Most
Helpful to You During Your Stay at the LINK?
Category o f Response

Frequency

1.

Counseling/staff

38

2.

Peer support

23

3.

Time away from home

21

4.

Activities

5

Question 2: What issues or problems that you reported at the time o f admission
did your stay at the LINK address? This question provided for multiple responses.
Seventy-four responses were classified into the following seven categories: (1)
parent/youth conflict (frequency = 33); (2) safety concerns/behaviors (frequency = 12);
(3) emotional/anger problems (frequency = 7); (4) skipping school (frequency = 7); (5)
attitude/respect (frequency = 7); (6) substance abuse (frequency = 5); and (7) don’t know/
vague response (frequency = 3). Table 49 summarizes the responses for Question 2.
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Table 49
Responses fo r Adolescent Interview Post-Discharge Question 2: What Issues or
Problems That You Reported at the Time o f Admission D id Your Stay at the LINK
Address?
Category of Response

Frequency

1.

Parent/youth conflict

33

2.

Safety concerns/behaviors

12

3.

Emotional/anger problems

7

4.

Skipping school

7

5.

Attitude/respect

7

6.

Substance abuse

5

7.

Don’t know/vague response

3

Question 3: How important was the counseling that you or your parent received
from the LINK in helping your family? Seventy responses were classified into the
following six categories: (1) very important (frequency = 40); (2) important (frequency =
14); (3) somewhat important (frequency = 3); (4) not important (frequency = 8); (5) did
not receive (frequency = 3); and (6) don’t know (frequency = 2). Table 50 summarizes
the responses for Question 3.
Question 4: How helpful was being able to spend time away from your parent?
Seventy responses were classified into the following three categories: (1) very helpful
(frequency = 50); (2) helpful (frequency = 18); and (3) not an issue (frequency = 2).
Table 51 summarizes the responses for Question 4.
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Table 50
Responses f o r Adolescent Interview Post-Discharge Question 3: How Important Was the
Counseling That You or Your Parent Received From the LINK in Helping Your Family?
Category o f Response

Frequency

1.

Very important

40

2.

Important

14

3.

Somewhat important

3

4.

Not important

8

5.

Did not receive

3

6.

Don’t know

2

Table 51
Responses fo r Adolescent Interview Post-Discharge Question 4: How Helpful Was Being
Able to Spend Time Away From Your Parent?
Category o f Response

Frequency

1.

Very helpful

50

2.

Helpful

18

3.

Not an issue

2
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Question 5: Was your stay at the LIN K too long, too short, or just right?
Seventy responses were classified into the following four categories: (1) ju st right
(frequency = 39); (2) too short (frequency = 23); (3) too long (frequency = 6); and (4)
don’t know (frequency = 2). Table 52 summarizes the responses for Question 5.

Table 52
Responses fo r Adolescent Interview Post-Discharge Question 5: Was Your Stay at the
LINK Too Long, Too Short, or Just Right?
Category o f Response

Frequency

1.

Just right

39

2.

Too short

23

3.

Too long

6

4.

Don’t know

2

Question 6: What could the LINK have done during your stay to be of more help
to you? Seventy responses were classified into the following five categories: (1) nothing
(frequency = 58); (2) more counseling (frequency = 3); (3) less counseling (frequency =
2); (4) other (frequency = 5); and (5) don’t know (frequency = 2). Table 53 summarizes
the responses for Question 6.
Question 7: What additional help have you or your family received since you left
the LINK? Seventy responses wrere classified into the following three categories: (1)
counseling (frequency = 39); (2) none (frequency = 29; and (3) don’t know/vague
response (frequency = 2). Table 54 summarizes the responses for Question 7.
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Table 53
Responses fo r Adolescent Interview Post-Discharge Question 6: What Could the LINK
Have Done During Your Stay to Be o f More Help to You?
Category o f Response

Frequency
58

1.

Nothing

2.

More counseling

3

3.

Less counseling

2

4.

Other

5

5.

Don’t know

2

Table 54
Responses fo r Adolescent Interview Post-Discharge Question 7: What Additional Help
Have You or Your Family Received Since You Left the LINK?
Category o f Response

Frequency

1.

Counseling

39

2.

None

29

3.

Don’t know/vague response

2

Question 8: What is your current level o f stress on a 1-10 scale with “ 1” being,
“I am calm with almost no stress” and a “ 10” being “I am so stressed I don’t
know where to turn”? Seventy responses were classified into the following 10 categories:
(1) one (frequency = 5); (2) two (frequency = 13); (3) three (frequency =11); (4) four
(frequency = 11); (5) five (frequency = 11); (6) six (frequency = 5); (7) seven (frequency
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= 4); (8) eight (frequency = 4); (9) nine (frequency = 5); and (10) ten (frequency = 1).
Table 55 summarizes the responses for Question 8.

Table 55
Responses fo r Adolescent Interview Post-Discharge Question 8: What Is Your Current
Level o f Stress on a I -10 Scale With “1 ” Being, “I Am Calm With Almost No Stress ” and
a “10 ’’ Being “I Am So Stressed I D on't Know Where to Turn ”?
Category o f Response

Frequency

1

5

2

13

j

11

4

11

5

11

6

5

7

4

8

4

9

5

10

1

Parent Interview Post-Discharge
Question 1: W hat was most helpful to you during your child’s most recent stay at
the LINK? Seventy responses were classified into the following four categories: (1) time
away from youth (frequency = 49); (2) counseling (frequency = 13); (3) safety o f child
(frequency = 7); and (4) vague response (frequency = 1 ). Table 56 summarizes the
responses for Question 1.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

98
Table 56
Responses fo r Parent Interview Post-Discharge Question 1: What Was Most Helpful to
You During Your C hild’s M ost Recent Stay at the LINK?___________________________
Category o f Response

Frequency

1.

Time away from youth

49

2.

Counseling

13

3.

Safety o f child

7

4.

Vague response

1

Question 2: What issues or problems, mentioned at the time o f admission, did
your child’s stay at the LINK address? This question provided for multiple responses.
Eighty-nine responses were classified into the following 10 categories: (1) negative
behavior (frequency = 22); (2) disrespectful attitude (frequency = 20); (3) school/grades
(frequency = 14); (4) family conflict (frequency = 12); (5) emotional/anger problems
(frequency = 12); (6) substance abuse (frequency = 3); (7) safety (frequency = 2); (8) did
not address issues (frequency = 1); (9) none (frequency = 1 ); and (10) vague response
(frequency = 2). Table 57 summarizes the responses for Question 2.
Question 3: How important was the counseling you or your child received from
the LINK in helping your family? Seventy responses were classified into the following
seven categories: (1) very important (frequency = 48); (2) important (frequency = 4); (3)
somewhat important (frequency = 3); (4) not important (frequency = 1 ); (5) did not
receive (frequency = 7); (6) did not help (frequency = 3); and (7) vague response
(frequency = 4). Table 58 summarizes the responses for Question 3.
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Table 57
Responses fo r Parent Interview Post-Discharge Question 2: What Issues or Problems,
Mentioned at the Time o f Admission, D id Your C hild’s Stay at the LINK Address?
Category o f Response

Frequency

1.

Negative behavior

22

2.

Disrespectful attitude

20

3.

School/grades

14

4.

Family conflict

12

5.

Emotional/anger problems

12

6.

Substance abuse

3

7.

Safety

2

8.

Did not address issues

1

9.

None

1

10.

Vague response

2

Table 58
Responses fo r Parent Interview Post-Discharge Question 3: How Important Was the
Counseling That You or Your Child Received From the LINK in Helping Your Family?
Category o f Response

Frequency

1.

Very important

48

2.

Important

4

3.

Somewhat important

3

4.

Not important

1

5.

Did not receive

7

6.

Did not help

3

7.

Vague response

4
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Question 4: How helpful was being able to spend time away from your child?
Seventy responses were classified into the following four categories: (1) very helpful
(frequency = 45); (2) helpful (frequency = 20); (3) not helpful (frequency = 2); and (4)
vague response (frequency = 3). Table 59 summarizes the responses for Question 4.

Table 59
Responses fo r Parent Interview Post-Discharge Question 4: How Helpful Was Being
Able to Spend Time Away From Your Child?
Category o f Response

Frequency

1.

Very helpful

45

2.

Helpful

20

3.

Not helpful

2

4.

Vague response

3

Question 5: W hat do you think about your child’s length o f stay at the LINK,
(i.e., too long, too short, or just right)? Seventy responses were classified into the
following four categories: (1) just right (frequency = 39); (2) too short (frequency = 23);
(3) too long (frequency = 6); and (4) don’t know (frequency = 2). Table 60 summarizes
the responses for Question 5.
Question 6: What could the LINK have done during your child’s stay to be o f
more help to you or your child? This question provided for multiple responses. Seventyone responses were classified into the following seven categories: (1) nothing (frequency
= 45); (2) longer stay (frequency = 12); (3) more counseling (frequency = 5); (4)
reinforce/change rules (frequency = 4); (5) less activities (frequency = 2); (6) take more
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medical information (frequency = 1); and (7) don’t know (frequency = 2). Table 61
summarizes the responses for Question 6.

Table 60
Responses fo r Interview Post-Discharge Question 5: What Do You Think About Your
C hild’s Length o f Stay at the LINK (i.e., Too Long, Too Short, or Just Right) ?
Category o f Response

Frequency

1.

Just right

39

2.

Too short

23

3.

Too long

6

4.

Don’t know

2

Table 61
Responses fo r Parent Interview Post-Discharge Question 6: What Could the L IN K Have
Done During Your C h ild ’s Stay to Be o f More Help to You or Your Child?
Category o f Response

Frequency

1.

Nothing

45

2.

Longer stay

12

3.

More counseling

5

4.

Reinforce/change rules

4

5.

Less activities

2

6.

Take m ore m edical information

1

7.

Don’t know

2

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

102
Question 7: What additional help have you received since your child left the
LINK? The question provided for multiple responses. Seventy-one responses were
classified into the following four categories: (1) counseling (frequency = 43); (2) none
(frequency = 24); (3) court/legal involvement (frequency = 3); and (4) no response
(frequency = 1 ). Table 62 summarizes the responses for Question 7.

Table 62
Responses fo r Parent Interview Post-Discharge Question 7: What Additional Help Have
You Received Since Your Child Left the LINK?
Category o f Response

Frequency

1.

Counseling

43

2.

None

24

3.

Court/legal involvement

3

4.

No response

1

Question 8: What is your current level o f stress on a 1-10 scale with “ 1” being, “I
am calm with alm ost no stress” and a “ 10” being “I am so stressed I don’t know where to
turn”? Seventy responses were classified into the following ten categories: (1) one
(frequency = 7); (2) two (frequency = 4); (3) three (frequency = 8); (4) four (frequency =
4); (5) five (frequency = 11); (6) six (frequency = 9); (7) seven (frequency = 8); (8) eight
(frequency = 5); (9) nine (frequency = 6); and (10) ten (frequency = 8). Table 63
summarizes the responses for Question 8.
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Table 63
Responses fo r Parent Interview Post-Discharge Question 8: What Is Your Current Level
o f Stress on a 1-10 Scale With “1" Being, “I Am Calm With Almost No Stress ” and a
“10” Being “I Am So Stressed I Don't Know Where to Turn ”?______________________
Category o f Response

Frequency

1.

1

7

2.

2

4

3.

3

8

4.

4

4

5.

5

11

6.

6

9

7.

7

8

8.

8

5

9.

9

6

10.

10

8
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CHAPTER V

SUMMARY, DISCUSSION, AND RECOMMENDATIONS

Summary
Problem and Purpose
Efforts and programs aimed at strengthening families and providing relief to
families at risk have increasingly gained popularity. Programs aim ed at impacting on
family preservation and family stabilization have become important to the overall goal o f
m ainta in in g

family integrity. Teare et al. (1992) have suggested that children are at

significantly greater risk for exhibiting behavioral disorders as the number o f family
stressors increases. Reducing family disruption, providing relief from stressful situations,
and providing families with the resources needed to manage their stressors are important
goals o f programs intervening with parents and children. Bullock, Little, and Millham
(1998) indicated that much progress has been made “because back-up facilities are
available for those who strive to keep adolescents out o f residential care, secure
accommodations or youth custody” (p. 10). Shelter programs provide an important
service to children and families in crisis. While it is generally believed these programs
offer important relief in the form of respite and concomitant treatment interventions, there
are little research data available which provide empirical support for these beliefs.
This study evaluated the outcomes experienced by both adolescents and parents
104
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who received services from a shelter program in St. Joseph, Michigan, known as the
LINK. This program provides services to families and children in crisis. Many families
voluntarily use the services provided by the short-term shelter program. The LINK offers
services which include room, board, group sessions, counseling, activities, and referral
services. The program serves up to 10 children and adolescents with lengths o f stay
between 1 night to 14 nights or beyond. Bachelor’s-prepared program staff provide
counseling to children, adolescents, and parents.
The purpose o f this study was to investigate the impact o f the LINK on selected
outcome indicators among youths and their parents. These selected variables include
general distress, somatization, obsessive-compulsiveness, interpersonal sensitivity,
depression, anxiety, hostility, phobic anxiety, paranoid ideation, and psychoticism and
level o f stress. This study also examined the perceptions o f youths and parents regarding
the benefits o f having participated in the short-term shelter program. The B rief Symptom
Inventory was administered at admission and at discharge to determine i f use o f the short
term shelter program decreased the subjective level o f symptom reduction as identified by
the child and measured by the Global Severity Index (GSI) and the nine clinical
dimensions o f the B rief Symptom Inventory (BSI). The second purpose o f the study was
to determine if clinical outcome indicators were affected by the adolescent’s length o f
stay as measured by the nine clinical scales o f the BSI. The third purpose included an
examination o f childrens’ and parents’ level o f stress at admission, discharge, and 2-4
weeks post-discharge from the shelter program. The fourth purpose of the study was to
identify, through a structured interview process, perceptions o f children and parents
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regarding the benefits o f the short-term shelter program, including how different these
perceptions are between youths and parents.

Methodology
The sample for this study consisted o f 70 adolescents between the ages o f 13 and
17. The sample included 34 males and 36 females. All parents and adolescents who
requested admission to the LINK and who met the age criteria were asked to participate
in this study. There was no randomized selection or assignment to experimental or
control groups. The establishment o f the minimum age o f 13 for participation in this
study was based upon the recommended minimum age for use o f the B rief Symptom
Inventory.
Parents and adolescents who participated in this study were asked to respond to a
set o f structured interview questions at admission, discharge, and 2-4 weeks postdischarge. Adolescents were given the B rief Symptom Inventory at admission and
discharge to provide additional information regarding any improvement in clinical
outcomes. The interviews and BSI were conducted by LINK staff who were trained in
the administration o f the instruments by the investigator. Upon completion o f the
instruments, LINK staff forwarded them to the investigator for scoring and analysis.
Statistical analysis used in this study included /-tests for correlated samples, ANCOVA
with pre-test as covariate and post-test as criterion, and repeated measures ANOVA.
Interview data were analyzed and grouped according to response type.

Discussion of Findings
The findings o f this study are discussed by examining the results o f hypotheses
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1-10 in relation to Research Question 1, followed by examination o f hypotheses 11-20 in
relation to Research Question 2, followed by discussion o f the interview data in relation
to hypotheses 21 and 22 related to Research Questions 3 and 4.

Null Hypothesis 1
There is no difference among youths between the pre-test and post-test levels o f
general distress as measured by the B rief Symptom Inventory (BSI).
The Global Severity Index includes the sums for the nine clinical symptom scales
and four additional items. The /-test comparing pre- and post-test means yielded a t=4.09
and p = .001, thus the means were statistically significant and this hypothesis was
rejected. These results indicated that there was a significant reduction in overall distress
from admission to discharge as reported by the adolescents. This result provides some
support for the notion that short-term shelter services at the LINK provided adolescents
relief in the form o f overall symptom reduction.

Null Hypothesis 2
There is no difference among youths between the pre-test and post-test levels o f
somatization as measured by the BSI.
The Somatization scale reflects distress arising from perceptions o f bodily
dysfunction. The /-test comparing pre- and post-test means yielded a t= .87 and p —
.3858; thus the means were not statistically significant and hypothesis 2 was retained.
The results o f this hypothesis are not surprising as it would not be expected that shelter
services would impact upon the somatization area.
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Null Hypothesis 3
There is no difference am ong youths between the pre-test and post-test levels o f
obsessive-compulsiveness as m easured by the BSI.
The Obsessive-Compulsive scale contains items often identified with thoughts,
impulses, and actions that are experienced as unremitting and irresistible by the
individual, but are o f an ego-alien or unwanted nature. The /-test comparing pre- and
post-test means yielded a t = 2.82 a n d p = .0063; thus the means were statistically
significant and hypothesis 3 was rejected. While obsessive-compulsive features may not
have been diagnostically significant in the adolescents who participated in this study,
these results would suggest there was a general decline in the self-reported symptoms
associated with this scale. It is possible this scale was also sensitive to the thoughts,
impulses, and actions that many o f these adolescents may have been engaging in, which
were o f a more restrained aggressive nature.

Null Hypothesis 4
There is no difference am ong youths between the pre-test and post-test levels o f
interpersonal sensitivity as m easured by the B SI
The Interpersonal Sensitivity scale centers on feelings o f personal inadequacy and
inferiority, particularly in comparison with others. The /-test comparing pre- and post
test means yielded a t = 2.26 and p = .0267; thus the means were statistically significant
and hypothesis 4 was rejected. T his finding supports the notion that adolescents who
may have been experiencing problem s in the area of self-esteem and feelings o f low selfworth experienced improvements in this area due to their experience at the short-term
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shelter program.

Null Hypothesis 5
There is no difference among youths between the pre-test and post-test levels o f
depression as measured by the B SI
The Depression scale reflects problems related to dysphoric mood and affect, lack
o f motivation, and loss o f interest in life. The f-test comparing pre- and post-test means
yielded a / = 1.89 andp = .0635; thus the means were not statistically significant and
hypothesis 5 was retained. While the results on this dimension approached significance,
they did not attain it. This is a somewhat surprising finding as it might be expected that
adolescents experiencing family conflict and disruption would be significantly depressed.
One possible explanation for this finding may be the “masking” o f possible depressive
symptoms via hostility.

Null Hypothesis 6
There is no difference among youths between the pre-test and post-test levels o f
anxiety as m easured by the BSI.
The Anxiety scale includes such symptoms as nervousness, tension, and
apprehension. The /-test comparing pre- and post-test means yielded a t = 2.10 and p =
.0392; thus the means were statistically significant and hypothesis 6 was rejected. This
finding suggests adolescents were feeling appropriately anxious, nervous, and
apprehensive about their situation upon entering the LINK and felt considerably better by
the time o f their discharge.
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Null Hypothesis 7
There is no difference among youths between the pre-test and post-test levels o f
hostility as measured by the BSI.
The Hostility scale includes thoughts, feelings, and actions that are characteristic
of anger. The f-test comparing pre- and post-test means yielded a t = 2.71 and p = .0084;
thus the means were statistically significant and hypothesis 7 was rejected. The results
from this scale suggest that adolescents experienced less anger upon discharge from the
LINK than they had reported upon admission. This finding lends support to the notion
that the shelter program assisted adolescents in reducing their overall feelings o f anger.

Null H ypothesis 8
There is no difference among youths between the pre-test and post-test levels o f
phobic anxiety as measured by the BSI.
The Phobic Anxiety scale relates to a persistent fear response—to a specific
person, place, object, or situation—that is irrational and disproportionate to the stimulus
and leads to avoidance or escape behavior. The /-test comparing pre- and post-test means
yielded a t —0.08 and p = .9344; thus the means were not statistically significant and
hypothesis 8 was retained. It seems appropriate for symptoms of phobic anxiety to lack
responsiveness to short-term shelter intervention.

Null H ypothesis 9
There is no difference among youths between the pre-test and post-test levels o f
paranoid ideation as measured by the BSI.
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The Paranoid Ideation scale represents paranoid behavior, hostility,
suspiciousness, grandiosity, centrality, fear o f loss o f autonomy, and delusions. The /-test
comparing pre- and post-test means yielded a / = 3.28 andp - .0016; thus the means were
statistically significant and hypothesis 9 was rejected. While it is likely that adolescents
who received short-term shelter intervention were not experiencing paranoia from a
diagnostically significant standpoint, it is evident this scale was sensitive to their feelings
o f alienation.

Null Hypothesis 10
There is no difference among youths between the pre-test and post-test levels o f
psychoticism as measured by the B S I
The Psychoticism scale is reflective o f symptoms such as withdrawn, isolated, and
schizoid lifestyle. This scale ranges from mild interpersonal alienation to dramatic
psychosis. The /-test comparing pre- and post-test means yielded a / = 3.81 andp =
.0003; thus the means were statistically significant and hypothesis 10 was rejected. It is
likely the adolescents in this study were responding to their current environment rather
than reflecting an inner state. One o f the items contributing to the Psychoticism scale is
item 14, which asks about “feeling lonely even when you are with people.”

Research question 1. Are there significant differences among youths between the
post-test and pre-test measures o f general distress, somatization, obsessive
compulsiveness, interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety,
paranoid ideation, and psychoticism, as measured by the B rief Symptom Inventory (BSI)?
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Significant differences were found between pretest and posttest on m easures o f
general distress, obsessive-compulsive, interpersonal sensitivity, anxiety, hostility, and
paranoia scales. There were no significant differences between pre-test and post-test on
measures o f somatization, depression, phobic anxiety, and psychoticism. The two
groupings o f significant vs. non-significant variables seem to suggest that those variables
which are more “state” variables were m ore likely to be improved by the shelter
experience while those variables which are more “trait” variables were less likely to be
affected by the shelter experience. This w ould appear to hold true for each category with
the possible exception o f the obsessive-compulsive scale, which would be m ore o f a trait
variable. One could argue that depression could cross over to be either a state o r trait
variable. If one holds to this perspective, it would fit with the pragmatic view that state
variables are more likely to be improved by an intervention of short duration since they
are more amenable to change and labile. O n the contrary, state variables tend to be more
durable and resistant to change. The general distress variable which is a com posite score
among all variables did show significant differences in the youths’ overall improvem ent
during their stay at the shelter, suggesting the intervention was beneficial to them .

Null Hypotheses 11-20
There is no relationship between length o f stay and the pre-test/post-test
differences in general distress as m easured by the BSI.
Hypotheses 11-20 considered B rief Symptom Inventory scores and their potential
relationship with length o f stay. It was hypothesized that improvements in scores on the
Global Severity Index score or improvements in one or more o f the nine clinical scales
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might be due to the adolescent’s length o f stay at the LINK. As the results o f hypotheses
11-20 are consistent, they are addressed together.
When the post-test means were adjusted there was no effect o f length o f stay
(LOS) and gain scores on the BSI. The following groupings o f days were utilized: 1-3
days, 4-12 days, and 13—19 days. Thus, null hypotheses 11-20 were retained. In each
case the post-test means were adjusted and there was no effect o f length o f stay (LOS)
and gain scores on the BSI clinical scales. These findings have significance in the sense
that they reveal the value o f receiving the service whether it be for a short or long
interval. Based upon these results it appears that adolescents benefited from the short
term shelter stay whether they were there for a short duration or longer duration. From
the adolescents’ perspective, based upon the self-report inventory, the services they
received proved helpful.

Research question 2. Is the impact o f the short-term shelter program on general
distress, somatization, obsessive-compulsiveness, interpersonal sensitivity, depression,
anxiety, hostility, p hobic anxiety, paranoid ideation, and psychoticism related to length o f
stay?
No significant differences were found related to length o f stay for any o f the
variables considered. Given the finding that youth achieved overall benefit from the
shelter intervention as reflected by their improvements in the global severity index score,
this finding would suggest that regardless o f the length o f stay, youth benefited from their
experience. This suggests that the benefit may not be incremental in regard to length o f
stay. Another possible cause for this finding may be that those youth with less severe
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problems responded more quickly to shorter length o f stays than did youth who had more
severe problems. Those youth with less severe problems may have only required shorter
lengths o f stay in order to achieve optimal results while those youth with more severe
problems required longer lengths o f stay in order to achieve benefit from the intervention.

Q uestionnaire Analysis
In order to provide adequate analysis o f information obtained from the interviews,
the following strategy was used: (1) a discussion o f general trends and information
gleaned from both the adolescent and parent interviews, (2) a discussion o f trends gleaned
from parents’ and adolescents’ admission, discharge, and follow-up interviews, and (3) a
discussion o f comparisons between parents’ and adolescents’ admission, discharge, and
follow-up interviews. Each response by a participant was classified into an appropriate
category for each question. Several o f the questions provided for multiple responses. In
this circumstance, the sum o f the classified responses for each question gave a total
greater than 70. When the classified responses totaled 70, a percentage was given.

Null H ypotheses 21 and 22
Among youths, there are no differences in the pre-test, post-test, andfollow-up
measures o f level o f stress as determined by a structured interview.
Among parents, there are no differences in the pre-test, post-test, andfollow-up
measures o f level o f stress as determined by a structured interview.
Both adolescents and parents were asked one single question at admission,
discharge, and follow-up. This question was an attempt to establish a single global
indicator o f helpfulness to the adolescent and parent. The question was, “What is your
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current level o f stress on a 1-10 scale with “"1” being, “I am calm with almost no stress”
and a “ 10” being “I am so stressed, I don’t kmow where to turn”? The following results
indicate the changes for adolescents and parents through admission, discharge, and
follow-up. Upon admission, adolescents indicated they had an average level o f stress of
6.5 on a scale o f 10. Upon discharge this h a d dropped to an average level o f stress o f 4.4.
Two weeks after discharge, the average lev e l o f stress remained at 4.4. Upon admission
parents indicated an average stress level o f 7 .1 . Upon discharge this had dropped to an
average stress level o f 5.3. Two weeks a fte r discharge, the average level o f stress was
5.2.

Research question 3. What impact d o es the short-term shelter program have on
the level o f stress among youths and parents’?
Both youth and parents were asked t o describe their level o f stress on a scale o f 1
to 10 where 1 represents no stress and 10 represents highly stressed. Both groups shared
similar findings in regard to achievement o f significant stress reduction upon discharge
with maintenance o f this reduction at 2-4-w eeks follow-up. This finding suggests that the
intervention o f a short-term shelter program ~was beneficial to both youth and parents on
their overall stress level and that this benefit had some lasting effect following discharge.
A significant finding related to this area includes the overall higher subjective rating
parents provided at admission with a mean o:f 8.41 compared to youth with a m ean o f
6.51. This finding suggests that while youth described their condition as moderately
stressed, parents as a group were feeling extrem ely stressed upon admission. One might
conclude that parents as responsible parties f<)r their children were feeling greater stress
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due to their responsibility as caretaker for the youth in addition to other parental
responsibilities, including serving as caretaker to other children. Other potential
explanations for this finding may include that youth as a group may have interpreted the
scale differently than parents or that youth relatively speaking possess a higher threshold
for stress altogether. It should be noted that parent’ overall stress level was reduced to a
greater degree in absolute terms (8.41 to 5.32) versus youth stress levels (6.51 to 4.53) at
discharge although youth achieved the lowest relative stress level. It is also interesting to
note that while stress levels for both groups between discharge and 2-4-weeks follow-up
were not statistically significant for either group, the parents’ overall stress levels
changed from 5.32 to 5.51, an upward trend, while youth stress levels were in a
downward trend from 4.53 to 4.40. It is not known if this is an actual trend or an artifact,
or if indeed it is a trend whether it would continue in these same directions for either
group. It would seem reasonable that if parents achieved benefit from time away from
their child, that continued engagement with their child over a continuing long period
might increase their level o f stress to original levels unless there were other intervening
variables to be considered.

Research question 4. What perceptions do youth and parents have o f the
benefits o f the short-term shelter program? How different are these perceptions between
youths and parents?

Adolescent interview admission. It should be noted that the majority o f
adolescent participants (55 o f 70 or 79%) in this study identified themselves as being
first-time users o f LINK services. Most adolescent participants (52 of 70 or 74%)
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indicated no involvement with other agency workers. O f the remaining adolescents (18
of 70 or 26%) the m ost frequent involvement was with probation officers (10 o f 70),
counselors (6 o f 70), and FIA/CPS workers (5 o f 70). When asked why they came to the
LINK, the majority o f adolescent participants (63 o f 70 or 90%) identified problems at
home and personal problems as being their reasons for admission. When asked about
what they hoped to have happen during their time at the LINK, 44 o f 70 adolescent
participants identified counseling and working on changing self as the objective. This
statistic indicates that m ost o f the adolescent participants perceived themselves as a
contributor to the problems identified upon admission.
When asked to describe more specifically the difficulties that they experience at
home, school, or community, the adolescent participants described parent/child problems
(38 o f 70) and trouble at school or poor grades (25 o f 70) as being the primary problem
areas. Adolescent respondents cited improved communication and listening (25 of 70) as
the area that they would most like to see improved in their family. Increased closeness
was the second most identified category with 13 o f 70 adolescents identifying this goal.
When asked about coping responses, the majority o f the respondents (32 o f 70) stated that
they separate themselves. This was followed by crying/yelling/aggressiveness (29 o f 70).
Eleven o f 70 stated that they coped by talking with someone.

P a re n t interview adm ission. Parent participants (42 o f 70 or 60%) indicated no
involvement with other agency workers. O f the remaining (28 o f 70 or 40%), the most
frequent involvement was with probation officers (17 o f 70 or 24%), counselors (12 o f 70
or 17%), and FIA/CPS workers (7 o f 70 or 10%).
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When asked why they came to the LINK, the parent participants (37 o f 70 or
53%) identified behavior problems followed by parent/child relationship problems (23 of
70 or 33%) as being the reasons for admission. When asked about what they hoped to
have happen during their child’s time at the LINK, 29 of 70 (or 41%), parent respondents
identified time out from family and addressing behaviors (24 o f 70 or 34%) as their chief
objectives in using the LINK.
When asked to describe more specifically the difficulties that they experience at
home, school, or community, the parent participants described behavioral and emotional
problems (25 o f 70) and trouble at school or poor grades (23 o f 70) as being the primary
problem areas followed by disrespectful/defiant attitudes (16 o f 70) and getting along
with others/relationship problems (11 o f 70). Parent respondents cited improved
communication and relationship (30 of 70) as the area that they would m ost like to see
improved in their family. Improvement in the area o f attitude/respect (18 o f 70) was
another important identified area. When asked about coping responses, the majority (22
o f 70) stated that they talk with someone. This was followed by discipline (18 o f 70),
giving up/ignoring/separating (16 of 70), and crying/yelling/aggressiveness (10 o f 70).
The most remarkable comparison between the adolescent and parent admission
interview was the relatively consistent agreement on the areas o f concern that brought
them to the LINK. One o f the interesting observations within the results was the coping
behaviors on the part o f adolescents and parents. Adolescents tended to choose removal
o f themselves from parents and talking to peers as their primary coping mechanism.
Parents chose trying to talk with their children and discipline as the primary coping
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mechanisms. These two styles o f coping illustrate the adolescents’ trend toward
withdrawal-avoidance and the parents’ trend toward engagement-control.

Adolescent interview discharge. Adolescent participants indicated that contact
with parents occurred every day (5 o f 70 or 21%) or a lot (27 o f 70 or 39%) and that the
contact was generally positive (45 o f 70 or 62%). When asked what aspect was most
helpful to the adolescents during their stay at the LINK, 50 o f 70 indicated counseling or
staff contact was most helpful followed by peer interaction (15 o f 70). Only 7 o f 70
indicated that the cooling off period/being away from home was the most helpful. When
asked how time away from parents helped them, 17 o f 70 (or 24%) stated that time away
gave the adolescent and parent a break, followed by problem resolution (15 o f 70 or 21%)
and time to think (11 o f 70 or 16%).
When adolescents were asked if they would use LINK services again, 52 o f 70 (or
74%) indicated yes, followed by “maybe” (11 o f 70 or 16%). When asked what
suggestions were provided to help them deal with their problems in the future, 29 o f 70
cited self-control, followed by talk with someone (12 o f 70).

Parent interview discharge. Parent participants indicated that contact with
adolescents occurred every day (27 o f 70 or 38%) or a lot (18 o f 70 or 26%) and that the
contact was generally positive (40 o f 70 or 57%). When asked what aspect was most
helpful to parents during their adolescent’s stay at the LINK, 32 o f 70 (or 46%) indicated
counseling/support/structure was most helpful, followed by time out (29 o f 70 or 41%).
When asked how time away from their children helped them, 26 o f 70 parents stated it
gave them time to think, followed by 11 o f 70 who reported it was calmer at home.
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When parents were asked if they would use LINK services again, 64 o f 70 (or
91%) indicated yes, followed by “maybe” (5 o f 70 or 7%). W hen asked what suggestions
were provided to help them deal with their problems in the future, 34 of 70 cited
counseling, followed by none (17 o f 70).
The results o f the discharge interview indicated a couple o f areas o f contrast
between adolescents’ and parents’ view of LINK services. First, the adolescents stated
that the most helpful aspect o f the program was the counseling and staff interaction.
Parents indicated that the m ost helpful aspect was time away. This result illustrates the
different perspective the adolescents have o f the program since they are participants in the
everyday program activities versus the parent who may not be as aware o f program
interventions and activities. For the parent, it is the therapeutic benefit o f respite which is
identified as most important.
When asked about suggestions provided to them for aftercare, adolescents stated
that suggestions on how to control their own behavior was more helpful, followed by
counseling. The parents’ perceptions of suggestions were primarily counseling. It should
be noted that 17 o f 70 parents stated they did not receive follow-up suggestions. This
number appears high and perhaps points out an important area to address in the future.

Adolescent interview post-discharge. Following a 2-4-week interval after
discharge, adolescents were asked what was most helpful to them during their stay at the
LINK. In contrast to responses at discharge, 38 o f 70 stated that counseling and staff
were most helpful, a decrease from 50 o f 70, followed by peer interaction (23 o f 70).
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This represents an increase from 15 o f 70 from discharge responses. Time away from
home (21 o f 70) represents an increase from 7 o f 70 at discharge.
When asked how important counseling was to the adolescent and parent during
their stay at the LINK, 54 o f 70 (or 77%) indicated that it was very important/important.
When asked how important time away from parent was, 68 o f 70 (or 97%) adolescents
stated that it was very helpful/helpful.
When asked whether their stay at the LINK was too long, too short, or ju st right,
39 of 70 (or 56%) adolescents stated it was just right, while 23 of 70 (or 33%) felt it was
too short, and 6 o f 70 (or 9%) felt it was too long. When asked what the LINK could
have done to be m ore helpful to them, 58 o f 70 adolescents stated that “nothing” more
could have been done. When asked what additional help either they or their family had
received since their stay at the LINK, 39 o f 70 cited counseling while 29 o f 70 indicated
that no additional help had been obtained.

Parent interview post-discharge. When asked what was most helpful to parents
after a 2-week period, 49 o f 70 (or 70%) responded “time away” was most helpful. This
represents a 29% increase from the discharge response. This response was followed by
“counseling,” 13 o f 70 (or 19%). The importance o f counseling dropped 27% from the
discharge response.
When parents were asked what problems or issues prompted their child’s stay at
the LINK, 22 o f 70 indicated “negative behavior” followed by 20 o f 70 reporting
“disrespectful attitude” and 14 o f 70 reporting “school/grades” followed by family
conflict at 12 o f 70, and “emotional/anger problems” (2 o f 70). When asked about the
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importance o f counseling their child received from the LINK, 52 o f 70 (or 74%) parents
stated that the counseling was “Very important/important.” When asked how helpful
time away from their child was, 65 of 70 (93%) parents responded that it was “very
helpful/helpful.”
When asked about the length o f stay o f their child, 39 o f 70 (or 56%) felt it was
just right, followed by 23 o f 70 (or 33%) who felt it was too short and 6 o f 70 (or 9%)
who felt it was too long. Interestingly, these percentages are exactly the same as the
adolescents’ perceptions o f length of stay. When asked w hat the LINK could have done
to be of more help, 45 o f 70 indicated that “nothing” more could have been done to be
helpful while 12 o f 70 indicated that they would have liked a longer stay. When asked
what additional help they had received since leaving the LINK, 43 of 70 parents indicated
counseling, while 24 o f 70 stated “none.”
Youth responses suggest that the overwhelming majority o f youth found the
LINK staff and the counseling that they received as most beneficial. Peer support and
time away from parents were cited as secondary factors. Fifty-two of 70 youth stated that
they would use LINK services again. Parent responses were more evenly split in regard
to the most beneficial aspects o f the intervention. In general, half felt the counseling that
they received was most beneficial and half cited the time away (respite) as most
beneficial. Sixty-four out o f 70 parents stated that they would use LINK services again.
Both youth and parents found the greatest benefits to be those aspects o f services which
were most salient for them. For youth these salient benefits were the counseling and
support that they received from staff and secondarily peer support.
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For parents, the counseling and time away (respite) were cited as most beneficial.
Because the children were exposed to additional interventions in the form o f formal
programming which parents did not receive, it is reasonable to expect that they would
identify this as being a major contributor to their improvement. Parents did not receive
such program m ing and, therefore, identify the tim e away as the m ajor contributor to their
improvement. What is not known is whether the benefits youth received in terms o f
overall stress level or improvement in areas identified in the BSI would have been
comparable without the additional programming and formal counseling that they received
at the LINK. If the youth had only received tim e away (respite) would the benefit have
been same as receiving both respite and treatment.

Conclusions
The results indicated that adolescents received therapeutic benefit from LINK
services as measured by the B rief Symptom Inventory Global Severity Index and by
gains on six o f nine clinical scales o f the BSI. In addition, the results indicated support
that LINK services were successful in reducing the overall subjective level o f stress for
both adolescents and parents, and that the reduction o f overall stress remained after a 2-4week period. Overall, the results suggest that the use of a short-term shelter program has
a beneficial place in the support o f families and adolescents.

Implications
Programs such as the LINK which provide supportive and therapeutic services to
adolescents and parents appear to be o f great value. While the perceived outcomes were
fairly different for adolescents and parents, the benefits appear to be considerable and
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persist beyond the actual intervention period. Another interesting finding in this study
was the relative effectiveness o f the intervention regardless o f length o f stay. This
finding was rather unexpected as it was assumed that the greater the intensity o f service,
the greater the outcomes that might be gained. This was not the case in this study.
Outcome effects did not appear to be related to length o f stay.

Recommendations for Further Study
It would be important to replicate the findings o f this study with similar short
term shelter programs. Furthermore, it seems important to contrast these results with
studies examining sim ilar outcomes for children and families who receive outpatient
treatment and psychiatric hospitalization. Finally, an additional study is warranted which
would look at even longer follow-up after service. It would be interesting to determine if
the overall levels o f stress remain low at 1 month, 3 month, or longer follow-up periods.
Respite appears to be a valuable resource for families. As Delgado (2000) has stated:
Dramatic changes in technology, demographics, migration patterns, and
economies, have profound implications for any society and any form o f practice
involving the helping professions. The approach o f the twenty-first century
milestone, however, provides professions with an opportunity to pause and
examine past approaches, successes and challenges, (p. 3)

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

APPENDIX

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

APPENDIX A

AUTHORIZATION TO PERFORM STUDY

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

127

ANDREW
University
June 10,1998
Gale Hackworth
1620 Niles Ave
St. Joseph, MI 49085
Dear Gale:
RE: APPLICATION FOR APPROVAL OF RESEARCH INVOLVING HOM AN SUBJECTS
H SR 3 Protocol # : 97-98 : 222
Review C ategory: Exempt
Protocol Title :

Application T ype : Original
Action Taken :
Approved

D e p t: E d & Courts P syc - 0104

An OutcomeStudy fo r Families a n d Youth Using a Short Term Shelter Program

On behalf of the Human Subjects Review Board (HSRB) I want to advise you that your proposal has been
reviewed and approved. You have been given clearance to proceed with your research plans.
AH changes made to the study design and/or consent form after initiation of the project require prior
approval from the HSRB before such changes are implemented. Feel free to contact our office if you have
any questions.
The duration of the present approval is for one year. If your research is going to take more than one year,
you must apply for an extension of your approval in order to be authorized to continue with this project
Some proposal and research designs may be of such a nature that participation in the project may involve
certain risks to human subjects. If your project is one of this nature and in the implementation of your
project an incidence occurs which results in a research-related adverse reaction and/or physical injury, such
an occurance must be reported immediately in writing to the Human Subjects Review Board. Any
project-related physical injury must also be reported immediately to the University physician, Dr. Loren
Hamel, by calling (616) 473-2222.
We wish you success as you implement the research project as outlined in the approved protocol.
Sjflcerely,

Human Subjects Review Board
c: Frederick Kosinski

Offica of Seholarty Racaarcri. Graduate Daan’s Offica. (616) 471-6361
Andraws Urwarsity. Barrian Springs, Ml 49104-0640

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

APPENDIX B

AUTHORIZATION FROM THE LINK

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

129

Andrews ^ University

April 08, 1998
Mr. Rick Pahl
Executive Director
LINK Crisis Intervention C enter
2002 S. State St.
St. Jo sep h , MI 49085

D ear Rick:
I am nearly ready to begin collecting data for my dissertation research a s w e h a v e
d iscu ssed . My dissertation will focus on the u se of sh elter serv ices at the LINK and
will involve performing structured interviews with p a re n ts and their a d o lescen ts at
intake, discharge and at about two w eeks after discharge. T he study will also fo cu s on
outcom e indicators related to symptom reduction using the Brief Symptom Inventory
(BSI).
I will provide copies of all questionnaires, instrum ents a n d c o n se n t forms to your staff.
I will also provide on-site instruction to your staff regarding th e u se of th e s e form s and
instrum ents prior to data collection.
I would appreciate it if you could send a letter to m e stating your ag reem en t to
participate and co operate with m e in this project.
If you have any questions, I would be m ost happy to a n sw e r them for you. You may
contact m e at (616) 925-0858. My dissertation supervisor is Dr. Frederick Kosinski,
h e can be reached at (616) 471-3466. Thank you in a d v a n c e for your cooperation.
Sincerely,

G ale S. C. Hackworth, M.A., L.L.P.

Berrien Springs. Michigan 49104/(616)471-7771
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U nified W a y

Crisis Intervention Center, Inc.
R IC K PAHL, MSW, CSW
Executive Director

2002 S. State Street, St. Joseph, MI 49085
616-983-LINK or 1-800-310-5454
Fax: 616-983-5934

April 10, 1998
Ms. Gale S. C. Hackworth
1620 Niles Ave.
St. Joseph, MI 49085
Dear Gale:
I am writing to inform you that the staff at the LINK Crisis
Intervention Center are prepared to assist with your proiect
We
are aware that our staff will be utilizing structured interviews
and other instruments to collect data at the time of intake upon
discharge and. at a two week follow-up post discharge.
We will
also assist in having appropriate consents signed by the
adolescent's parent or legal guardian. We understand you will be
providing us with the needed materials and instruction on t h e i r
use.
We look forward to working with you on this project, and are verv
interested m the findings of your study.
Please let me know if
there is anything else we need to know before we begin.
Sincerely,

Rick Pahl, M.S.W.
•Executive Director

“R eaching out to youth and families in crisis 24 h o u rs a day”
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A n d r e w s U n iv e rsity
Research Release Form

C lien t_____________________________________ Date of Birth

__________________

T he staff at LINK Crisis C e n te r a re committed to providing th e b e st possible
se rv ices to children, ad o lescen ts a n d families in S outhw est Michigan. One of th e w ays
w e insure our su c c e ss in providing quality services is to su b je ct o u r program to study
a n d analysis through research activity. W e a sk for your c ooperation in this activity by
ag reein g to participate in this study. AH data collected will b e tre a te d a s confidential
m aterial and your own identity, o r th a t of your family, will not b e revealed. T he
collection of this d ata will not alter th e services you or your family receive from th e LINK
in an y way.
I understand th at this current research project re p re se n ts a n attem pt to a s s e s s
th e effectiveness of a short term sh e lte r program in reducing s tre s s for the children,
a d o le sc e n ts an d families they se rv e . I further understand th a t I a s p a re n t and my child
will b e interviewed and asked to co m p lete a p a p e r and pencil questionnaire a t th e time
LINK sh elter services a re req u e ste d , again at discharge an d approxim ately two to th ree
w e ek s after LINK sh elter services a re com pleted. I u n d erstan d this is a data gathering
project and in no w ay affects th e tre a tm e n t my child/family receiv es or my families
ability to receive future services.
I u nderstand th a t th e resu lts of this study may be sh a re d through publication
a n d /o r oral presentation and th at anonym ity is g u ara n tee d for th o s e clients an d fam ilies
w ho participate. I understand th a t th e results of the study will b e kept in strict
confidence and that the identity of m y child or a d o le sc e n t a n d our family will rem ain
anonym ous. Within th e s e restrictions th e results of th e stu d y will b e m ad e available to
m e a t my req u e st and th at I can rec eiv e additional explanation of th e study after my
child or a d o lescen t's participation is com pleted.
I understand th at participation o r non-participation in this rese a rc h will not
c h a n g e or alter my child or a d o le sc e n t's services in any w ay. I also understand th a t my
child or a d o lescen t is not required to participate and th e h e /s h e or I m ay discontinue
su c h participation in the project a t a n y tim e without effecting th e service we receive.
M oreover, I am aw are th at participation in the study d o e s n o t g u a ra n te e any additional
benefit to my child, a d o le sc en t or m e.
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Page 2

A n d re w s U n iv e rsity
Research Release Form

I hereby a g re e to sallow m y child or a d o lescen t to p articip ate in this re s e a rc h
p ro ject being conducted Iby G ale Hackworth, M.A., under th e supervision of Frederick
Kosinski, Ph.D., A s s o c ia te P ro fesso r, Andrews University.
If you have any q u e s tio n s you m ay contact G ale H ackw orth a t (616) 9 2 5 -0585 or
Dr. Frederick Kosinski a t (616) 471-3466.

S ig n ed _ _ _ ________________________________________ D a t e ,
Parent/G uardian o f ________________________________________
Child _ _ ___________________________________________ D a t e .
W i t n e s s ________________________________________ D ate
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Brief Symptom Inventory
L e o n a rd R. D erogatis, P h D

DIRECTIONS:
Last Name

First

Ml

ID Number

Age

1. Print yourname, identification number,
age,
gender, and testing date in the area on the left
side of this page.
2. Use a lead pencil only and make a dark
when responding to the items on page 3.

Gender

Test Date

mark

3. If you want to change an answer, erase it
carefully and then fill in your new choice.
4. Do not make any marks outside the circles.

Ccoyngm O 1993 NATIONAL COMPUTER SYSTEMS. INC. All rights reserved.
A usciec or reproduced witn authorization from the BS1 tesL Copyright O 1975
LEONARD R. OEROGATIS. PhD. All rights reserved. Published and distributed
exclusively by National Computer Systems. Inc.. P. O. Box 1A16. Minneapolis. MN
5 5 JJO .
Prmtec in the Umlcd States ol Amenca.
6nef S/m otom Inventory' is a trademark and "8S I' is a registered trademark ol
Leonard R. Derogatis. PhD.

DO NOT SEND TO NATIONAL COMPUTER SYSTEMS
USE ONLY FOR HAND SCORING
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INSTRUCTIONS:
On the next page is a list of problems people sometimes have. Please
read each one carefully, and blacken the circle that best describes
HOW MUCH THAT PROBLEM HAS DISTRESSED OR BOTHERED
YOU DURING THE PAST 7 DAYS INCLUDING TODAY. Blacken the
circle for only one number for each problem and do not skip any items.
If you change your mind, erase your first mark carefully. Read the
example before beginning, and if you have any questions please ask
them now.

EXAMPLE
HOW MUCH WERE YOU DISTRESSED BY:
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ADOLESCENT INTERVIEW - ADMISSION
1)

Why did you come to the LINK?

2)

How many times have you been to the LINK before?

3)

How did you become aware of the LINK services?

4)

Please describe any problems that are going on right now?

5)

What do you want to happen while you are at the LINK?

6)

Name the family, friends, or relatives who you stay with sometimes?

Go to NEXT Page...
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7)

Describe any trouble you are having at home, school, or in the community?

8)

Do you have any probation offic«ers, FiA workers, mental health workers, or other social service
workers that see or talk with yoia?

9)

If yes, whom?

10)

What one area of your family's crurrent situation would you most like to see improved?

11)

When you have to deal with significant problems, how do you cope? Please list as many ways as
possible.

12)

What is your current level of stress on a 1-10 scale with "1" being, ”l am calm with almost no
stress and a "10" being, "I am so ^stressed I don't know where to turn"? (Circle below)

low s tre s s 1

2 3

4

5

6

7

8

9

10 high s tr e s s
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PARENT INTERVIEW - ADMISSION
1)

Why did you bring your child to the LINK? (Treatment Respite, Both)

2)

How many times have you brought your child to the LINK before?

3)

How did you learn about the LINK services? (Service providers, media, advertisements,
community person, friend, neighbor, other)

4)

Please describe any problems that are going on right now?

5)

What is the nature of the problems?

6)

What do you hope to have happen while your child is at the LINK?

Go to NEXT Page...
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7)

What other support systems do you have in place such as friends, relatives or other
support persons that are able to help you out with childcare?

8)

Please describe any difficulty your child is having at home, school, or in the community?

9)

Please describe any involvement your child has with any probation officers, FIA workers, mental
health workers, or other social service workers?

10)

What one area of your family's current situation would you most like to see improved?

11)

What are some of the ways that you cope with your child's behavior.

12)

What is your current level of stress on a 1-10 scale with "1" being, "I am calm with almost
no stress and "10" being, "I am so stressed I don’t know where to turn"? (circle below)

low s t r e s s 1

2

3

4

5

6

7

8

9

10 high s t r es s
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ADOLESCENT INTERVIEW - DISCHARGE
1)

How much phone or face-to-face contact did you have with your parents while your were at the
LINK?

2)

If so, was the contact generally positive or generally negative?

3)

What has been most helpful to you during your stay at the LINK?

4)

How do you think this time away from your parents has helped you? *

5)

Would you use the LINK services again in the future?

6)

What suggestions have been provided to help you in dealing with this problem(s) in the future?

7)

What is your current level of stress on a 1-10 scale with "1" being, "I am calm with almost no
stress and a "10” being, "I am so stressed, I don't know where to turn"?

low st r ess 1

2

3

4

5

6

7

8 9

10 high stre ss
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PARENT INTERVIEW ~ DISCHARGE
1)

How much phone or face-to-face contact did you have with your child while he/she was at the
LINK?

2)

If so, was the contact generally positive or generally negative?

3)

What has been most helpful to you during your child's stay at the LINK?

4)

How do you think this time away from your child has helped you?

5)

Would you use the LINK services again in the future?

6)

What suggestions have been provided to assist you in finding additional help for you and your
child?

7)

What is your current level of stress on a 1-10 scale with "1" being, "I am calm with almost no
stress and a "10" being, "I am so stressed, I don't know where to turn”?

low stre ss 1

2

3

4

5

6

7

8

9 1 0

high s tre s s
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ADOLESCENT INTERVIEW - Follow-up (Post Discharge)
1)

What was most helpful to you during your most recent stay at the LINK?

2)

What issues or problems that you reported at the time of admission did your stay at the LINK
address?

3)

How important was the counseling that you or your parent received from the LINK in helping your
family?

4)

How helpful was being able to spend time away from your parent?

5)

Was your stay at the LINK too long, too short, or just right?

Go to NEXT Page...
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6)

What could the LINK have done during your stay to be of more help to you?

7)

What additional help have you or your family received since you left the LINK?

8)

What is your current level of stress on a 1-10 scale with "1" being, "I am calm with almost no
stress and a ''10" being, "I am so stressed, I don't know where to turn”? (Circle below)

low stre ss 1

2

3

4

5

6

7

8

9

10 high s tr e s s
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PARENT INTERVIEW —Follow-up (Post Dis*charge)
1)

What was most helpful to you during your child's most recent stay at the LINIK?

2)

What issues or problems, mentioned at the time of admission, did your child"s stay at the LINK
address?

3)

How important was the counseling that you or your child received from the LHNK in helping your
family?

4)

How helpful was being able to spend time away from your child?

5)

What do you think about your child’s length of stay at the LINK, (i.e., too long,, too short or just
right)?

Go to NEXT Page...
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6)

What could the LINK have done during your child’s stay to be of more help to you or your child?

7)

What additional help have you received since your child left the LINK?

8)

What is your current level of stress on a 1-10 scale with "1" being, "I am calm with almost no
stress and a "10" being, "I am so stressed, I don’t know where to turn"? (Circle below)

low s tre s s 1

2

3

4

5

6

7

8

9

10 high s tr e s s
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LINK CRISIS INTERVENTION CENTER, INC.
POLICY SHEET FOR PARENTS/LEGAL GUARDIANS

BACKGROUND INFORMATION:
The Link is a short-term emergency shelter for youth ages 10 to 17 who are runaway,
homeless, abused, neglected, and/or in crisis. The Link provides shelter care for up to 14
days which allows youth and parents/legal guardian a time-out and some guidance in
attempting to resolve family problems.
PARENTAL RESPONSIBILITIES:
Parents/Legal guardians agree to allow the youth to stay at the Link and they must sign a
written consent form within 24 hours. The Link also requests parents to sign releases of
information for school and any other soda! service agency that the family is involved with in
order to verify residency for the youth and obtain pertinent information to assist the counselor
Parents are expected to sign the Agreement for Assessment of Services form and contact the
counselor within 72 hours to set up an appointment to speak with the counselor for case
management
Family counseling is an essential part of the Link program and parents/guardians are expected
to be actively involved in these sessions. Parents/legal guardians are also expected to be
actively involved in the case planning of each youth, especially regarding discharge plans.
Parents or legal guardians are also responsible for providing dothes for the youth and picking
up any belongings when the youth leaves the Link. Parents are expected to contact the
school and obtain all necessary books and assignments for youth if they will not be attending
their school. W e have an in-house school program daily Monday through Friday.
• It is the parent's/legal( guardian's responsibility to provide, pay for, and transport the youth to
obtain any necessary medical care. Link staff will transport a youth to the hospital in the event
of a medical emergency.
Finally, it is very helpful if parents/legal guardians inform the youth’s counselor as well as the
youth of any temporary or permanent discharge plans. For example, if a parent/guardian or
caseworker is picking up the youth for a sodal outing, court hearing, etc., youth and counselor
should be informed as soon as possible.

4/94
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YOUTH'S RESPONSIBILITIES:

Each youth is expected to actively participate in all programs including individual, group, and
family counseling, school, and recreational activities. The Link operates on an incentive
system where residents earn points by following house rules, completing chores, maintaining
appropriate behavior throughout the day, and participating in program activities. Loss of points
means a loss of privileges such as time out, visitors, pay chores, etc.
Visiting hours are from 4:30 to 5:00 p.m. daily. Parents can visit at any time, however, it is
appreciated if this does not interfere with a scheduled program activity. Since residents share
bedrooms, parents are not allowed in the residents’ bedroom. The living room, dining room
and other areas can be provided for privacy. Once a week residents are allowed one-half hour
as a supervised time out to go off the property. Residents who write graffiti on any Link
property will be expected to clean and or repair the damage.
Residents may be asked to leave for the following reasons:
1. The youth show by their actions that they are not serious about working on problems.
2. The Link program does not meet the needs of the resident
3. The youth is caught hiding, possessing, or using alcohol or drugs in the Link or on the Link
grounds/ .
4. The youth participates in violence against any person.
5. The youth hides or possesses weapons at the Link.
6. The youth is caught smoking cigarettes.
7. The youth is caught engaging in sexual or any physical contact at the Link, on the grounds
or during activities off grounds.
Parents/legal guardians need to be aware that residents are allowed to receive/make only two
(2) 10-minute phone calls to their parents/legal guardian each day. If you have questions
concerning your child, you may speak with a Direct Care Worker or counselor. The Link staff
will take phone messages from grandparents, siblings, or other relatives to deliver to the youth
in residence.

4/94

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

152

H O U SE RULES
1. Residents must show respect to the program, staff, other residents, and all property.
2. Residents must be wiling to w ork on their problems, and try to solve them with the
help o f their counselor and staff.
3. Residents of the Link are expected to participate in all programs and activities at the
Link.
4. Residents are responsible for their own clothing and property. Valuables should be
stored in locked closet. Residents are responsible for getting their diny laundry to th e
laundry room, picking laundry up after it is washed, and collecting ail property at time
of discharge.
5. Residents will observe all bedtime hours.
6. Residents will keep the house clean by doing all chores assigned to them. 7. Residents are not to have in their possession: tobacco products, drugs, alcohol, and
lighters/matches. These are to be fumed in to Link staff. SMOKING IS NOT
ALLOWED WHILE STAYING AT THE LINK. If staff suspects any o f the above, a
search" o f lockers, dctiiing and persona! ifems will be conducted.
S. Residents may have NO physical contact with one another.
9. Residents will net share addresses, clot lung or any other personal ifems while at the
Link. This includes earrings, make-up, hair-ties, etc.
10. Residents wiil not pass notes to one another.
11. Residents will not visit in another residents’ bedroom.
12. Residents may net help themselves to food in the refrigerator. Ask staff if you are
hungry'. Fruit may be eaten at any time.
13. Residents may not sit on window sills or lean out the window. Residents may not yell
out the windows at passerby’s.
14. Residents are to stay in living room when it is not bedtime. If you need to leave the
room, ask staff.
15. Residents are net allowed to answer the door or telephones. This is for the safety the
residents and staff. Residents are n et to be near the dccr after the doorbell rings.
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16 Residents are not allowed in the intake omce without stair permission and supervision.
17 . Residents are to shower daily and put on clean clothes. Showers will be tak en in the

morning or evening. This will be determined by staff.
1S. Residents are not allowed to w ear hats while at the Link.
19. Residents may not call friends while staying at the Link.
20. Residents are to strip their beds and put all bedding in laundry room when being
discharged. At time of discharge, make sure you collect ail personal items!
21. Personal snacks must be stored in the kitchen, and consumed at a convenient time.
Residents will have no sugar after 7:00 p.m.
22. Residents at the Link will participate in the IN-KOUSE school program.
23. Writing on Link property is prohibited and considered destruction of property.
24. Gambling is prohibited by the State o f Michigan.
25. Cutting hair, nose/ear piercing, and self mutilation ( burning, needle marks, scratching,
writing) are prohibited.
25. Youth must have staffpermission to use the phone. Residents are allowed tw o phone
calls a day. Phone calls will not be allowed after 9:45 p .m ..
26. Residents are to wear socks at all times. This prevents athletes foot.
27. Residents are not allowed to touch the television or the remote control. I f ycu w ant
the television off, please ask staff. There will be no television until 3:00 p.m. .
23. Residents may net keep: hair spray, perrume/cclosnt, razors, or anything in a glass
container. These must be stored in locked closet in laundry room. I f you need these,
ask statr.
29. Residents will remain in their bedroom during quiet time.
30. Residents wiil observe any other direction instructed by staff that is not on this list.
Video television channels are off limits to residents. Y cu will net be allowed to w atch
channels playing music videos, soap operas, and talk shows while staying at the Liak. B y
following these rules, we hope you have a successful slay at the Liak. Remember you are
here to work on your problems and issues. We at the Liak will do everything w e can to
help you.
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RESIDENT DAILY SCHEDULE
6:30 AM
7:15 AM
7:30 AM
7:40 AM
8:00 AM
10:00 AM
12:00 AM
1:00 PM
3:00 PM
4:30 PM
5:00 PM
5:30 PM
5:45 PM
6:30 PM
8:30 PM
9:00 PM
10:00 PM
10:30 PM

Wake up, breakfast
Breakfast, clean-up, showers
Chores, make beds
Pay chores (Wednesday)
Free Time/AM activity
Group
Free Time
School
Free time
Visitation
Dinner
Dinner clean-up
Group
Recreation Activity
Snack
Showers
Quiet time (brush teeth prepare for bed)
Lights out

WEEKEND
10:00 AM
10:00 PM
10:30 PM

. Wake up, breakfast
Quiet Time
Lights out

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

155

T he Link
P oint S y s te m fo r S h e lte r r e s id e n ts
0 t o 10 P o in ts:
R oom restriction. Resident is not eligible for a n y activity or m ay not re c e iv e a n y
s n a c k until a written behavior plan is developed to a d d ress behavioral c o n c e rn s .
This plan is to b e developed with th e a ssig n e d counselor, shift lead er, o r on-call.
1 1- to 20 P o in ts

Bedtim e at 8:45 PM
R esponsible for d ish e s after every m eal
M ust do any assig n ed chores
M ay not participate in any outside activities / n o pay for chores
No fooze-ball
No out-going phone calls
M ay not watch TV
21 to 30 P o in ts
B ed tim e is at 9:15 PM
May not participate in outside activities / no p a y for chores
May not watch TV
M ay m ake 1 out-going call
31 to 40 P o in ts
Bed time is at 9:30 PM
May atten d Educational Activities only
May w atch TV
M ay m ake 1 out-going call
41 to 50 P o in ts
Bed time is at 10:00 PM (W eekends a staff discretion)
May participate in all activities / Paid for extra ch o re s
C hoice of sn ack at sn a c k time
May w atch TV and h a v e input on w hat is w a tch e d
May have input on w hat radio station resid en ts listen to.
May m ake two out-going cails
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